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1. The name of the iimited liability company is:

\enn fr A. La Jeunesse, 1LC

2. The‘cc{mplete étreet and mailtrré addresses of the initial designated/principal office:
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S48 N. Parchment hu
S Add )
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(Maiiifig Address, if different than sireet address)

3. The name and complete street address of the registered agent;

ﬁm{tﬁA%mm 5043 N. %cm%rgt&%ﬂm_
{Name) (Street Address) I L(CII 3"“

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

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

S48 N. Drchinert venuie, Boise , 1D 83713

6. Future effective date of filing (optional): N! A

Signature of a manager, member or authorized
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