LIMITED LIABILITY COMPANY ', l

(Instructions on back of application) SfC " 8‘36-
- - " SECh"@:%‘ %
1. The name of the limited liability company is: STATE OF .
Darrington Family Cabin LLC

2. The complete street and malling addresses of the initial desugnatedlpﬁnclpal ofﬁce
302 S.Hwy. 77 Declo, ID 83323

{Glreet Addross)

{(Mading Adcress, if different than sireet addreas)
3. The name and complete street address of the registered agent.

Matt Darrington 2609 Fairmont Dr. Burley, ID 83318
Name) {Strost Address)

4. The name and address of at least one member or manager of the limited liabRity
-company: '
Name Addrass
Dee Darrington 841 E. 300 S.

beglo' '130 ¥3323

" 5. Mailing address for future correspondence (annual report notices).
‘ 302 S. Hwy. 77 Declo, 1D 83323

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a or

Secretary of State uss only
Signature §
Typed Name: Mﬂﬁ Darrington §1
- g
Signature )O,u. @ oE : s SECRETIRY F sn:
Typed Name: Darington E} 83/20/8010 05108
7 EK: 1677 CT: 246268 BH: 1214881
10108.00 = 100,06 OROAMLIC 2 -

w1757



