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(lnstruc_:tions on back of application) SECRETAR YF % ;Hié—g L
1. The name of the limited liability company is: STATE 0

Whispering Woods, LLC

2. The street address of the Initial registered office is:
433 N. Hwy 33, Tetonia, Idaho 83452

and the name of the initia! registered agent at the above address is: “.
Travis Thompson

3. The malling address for future correspondence is:
P. O. Box 408, Victor, Idaho 83455

4. The limited liability company will be:
Manager-managed or Member-managed [ ]  (piease cheok the appropriate box)

5. i manager-managed, list the name(s) and address{es) of at least one Initial manager. h
If member-managed, list the name(s) and address(es) of at least one initial member,
Name Address
Travis Thompson 433 N. Hwy 33, Tetonia, Idaho 83452
|
|
6. Signature of at least one person responsible for forming the limited liabllity company: ,H

Signature: ‘é"l—é—&‘&- T Sacrstary of Stete use only
Typed Name: Gary L. Meikle
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