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FILER: L ES OF ORGANIZATION
LIMITED LIABILITY COMPANY

DEC - -
S C(In%tr&gtignsgn back of application)
CRETARY OF STA
STATE OF 1DAHQ e
- The name of the limited liability company is:
INNQVATIVE PERFORMANCE SOLUTIONS, L.L.C.

-

2251 N. Holmes, Idaho Falls, ID 83401

2. The address of the initial registered office is:
(not a PO Box)

and the name of the initial registered

agent at that address is: ___Hal Wright \
Signature of registered agent : gg\l@
3. The latest date certain on which the limited liability company will dissolve: 12/31/2050

4. s management of the limited liability company vested in a manager or managers?

1

4+

D Yes @ No (check appropriate box) 4 1 Y

s

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

Name: Address: |
Alan Wright 1426 Mojave, Idaho Falls, ID 83404 '
Hal Wright 745 Truex Ct., Idaho Falls, ID 83404
Corey Shaw 2133 Wahlquist, Idaho Falls, ID 83401

6. Signature of at least one person listed in #5 above:

X AAAT A o )
Alan Ight Y {
Fal Wright - IMHD SECRETARY OF STATE .
X 7 _— 1B 7USP19%E ‘e
' Corey Shaw 7 CK: 48875 CTi 1646 DM 166841
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