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LIMITED LIABILITY COMPANY D3 &UG26 PMI2: 03

(Instructions on back of application) SECRETARY UF 5ialE

STATE OF IDAHO
1. The name of the limited liability company is:
M/Lﬁ% Lee

2. Theco §Iete street and mailin addresses of the initial designated office:

P70 SK L ipr 77! RSO/

(Ei-eet Address)

{Maliing Address, If dfferent than sireet addrass)

3. The name and complete sireet address of the registered agent

4. The name and address of at least one member or manager of the limited liability
company:
Name

Wﬁm &/8 /774//4! A ,/("Zﬂ./‘/é
WK S LE77 K

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

Lol 8 77 SHE Ll s/zn 7o ?35&/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. N
Secrelary of State use only
Signatu
Typed Name: MaryE
Signature
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