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LIMITED LIABILITY COMPANY i 29 11 g:1,0

{Instructions on back of application)
: - LATE
1. The name of the limited liability company is: e D

Barklen  Apprasal o LLC
2. The street address of the initial registered office is:
1Ol loke. <t PNlelall  ldaho
and the name of the initial registered agent at the above address is:
Stoun - Roax l"\\t’%
3. The mailing address for future correspondence is:

e £ bk StPMB 250 e (ol 1D T3

4, Management of the limited liability company will be vested in:

Manager(s) or Member(s) I:I {please check the appropriate box)

5. |f managementis to be vested in one or more manager(s), list the name(s) and
address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

bim.‘a_ﬁxdsﬁ%_i ZLAZ s Kd,

COUJ\Q,Ll\ 1D L350l 2

(Vandy wetrzr bz Hunme
Rowsg , 10 737709

6. Signature of at Ie?é.t,one persgh responsible for forming the limited liability company:

Signature: ﬁ/% Mé{/ Secretary of State use only
Typed Name: 'D‘\’ (SR ?ﬁr K\é&.‘)\)
Capacity: _ D v ™ ¥

IDAHD SECRETARY OF STATE
aa/29/2e82 B85:80
CX: 315 ©T: 124365 BH: 485334
10 196.80 = 100.80 ORGAN LLC ¥ 2
18 ?9.06= EA.09 CORP SUR E 3

Signature

Typed Name: W\m \d&)\ %,\. m‘cr‘h’&a_
Capacity: m&ﬂ&(}\f) 2'e

gicorptformsiLLCformstartsoforganization p85
Ravised 07/2002
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ARTICLES OF ORGANIZATION !HE% @ ‘4

LIMITED LIABILITY COMPANY: 1225 1 o, 1
i

(Instructions on back of application)

ATE

The name of the limited liability company is: LD -0
Barkleo Apprpisal | Lic

The street address of the initial registered office is:
1O Loke v PWieCoall  ldahe

and the name of the initial registered agent at the above address is:
Stoun - Roarklen

The mailing address for future correspondence is:

5y £ bk SEOPMBR 259 e loli D TB63R

Management of the limited liability company will be vested in:

Manager(s) [X] or Member(s) [ ]  (please check the appropriate bax)

If management is to be vested in one or more manager(s}), list the name(s) and
address(es) or at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
St Poeklen 20432 Mi<sman Kd
J o
C Oy ‘ ) | D \.J _)LO‘ Z

VY\Cu\du Wl \wertrer  (0LOZ Huanpae |
Rou:? 1D 37109

Signature of at Ie?stone pergsn responsible for forming the limited liability company:

Signature: { /%M-/ 44’{/ Secretary of State use only
Typed Name: Q‘\’ GWA '\%’ur‘ K\éu
Capacity: _ D v ™ ¥

IDAHG SECRETARY OF STATE
GB/E‘B/EBBE a5: 88

: 8315 CT: 124365 BH: 483333
lilﬁ.ﬂ” 108.60 ORGAN LLC ¥ 2
18 20.86 = 28.88 LORP SUR B 3

Signature _
Typed Name: Mound, QLL WL TYeg
Capacity: M&m&o\f’ '

ghicorpiformsiL LG forms\artsoforganization pé5
Ravisad 07/2002
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