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STATE OF 1DAHO

1. The name of the limited liability company is:

Sporisman Autd Sewite fembea Ll
2. The complete street and mailing addresses of the initial designated/principal office:

20 E Faivview Afe STE-D  Memdian 1D BMD.

(Street Address)

(Malling Address, i different than street address)
3. The name and complete street address of the registered agent:

Dushinsmudh A1 W Jowo. X e

{Name) {Street Address)
4. The name and address of at least one member or manager of the limited liability 1
company:

Dushin St A9T14 W tmmmmmg—mt
Justue Sivkn AAGA_ W JaNa T ase WIZ o]

# H

5. Mailing address for future corespondence (annual report notices):

220 £ Fauwion Ave  Menvdion D sl

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizegfs a member, or is i
|

acting in be a member or mem
w‘w / Secretary of State use only
Signature __(

Typed Name: DMST\WNL ¢ m “rn

Signature
Typed Name:
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