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ﬂw name of the limited liability company is: Jmmmwmﬁwm

2. The address of the initial registered office is:
| IpaHo 83301

agent at that address is: _SPENCER G, WIi | 1AMS
Signature of registered agent : agfﬂ‘*—s C &Mﬁﬂ B

| 3. The latest date certain on which the limited kabilty company will dissolve: 12/4/2026
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4. Is management of the limited Kability company vested'in a manager or managers?
Yes [J No icheck approprete boxy

| 5. 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, fist the name(s) and
address(es) of at least one initial member. :

Mame: Address:

~SPENCER G, WILl 1aAmMS 340 FaLes Avewue  Twin Fars, IDJ"

. Signature of at lea  person lish
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