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- aeting in behalf of @ membar or mambors).

LIMITED LIABILITY COMPANY

(Instructions on back of application) 09
1. The name of the limited liability company is: oA STA .

2B oGS W, LLC.

2 The complete street and mailing addresses of the initial deslgnatedlprlnclpal office:
_ 716 Bufmlo Traul

Deige, ID 83422

(Streetmm) o

Mailing A thén etndet address)

‘3. The name and complete street address of the registered é@éﬁi& -

ryn K. Riidl _ jie Buffulo Trsil, DHyys ID 83422

3, Tlie name and address of at lsast one memmber o manager of tl'ié liﬂ‘!lted Ilﬁbiilty
company:

e -‘ PR T PN
Kagthiryn W Rinidi 716 Buffalo Trali, Driggs ID 83422

5. ﬁiailmg addreﬁs for futiire corréépondence (aﬁnual Mport notméé)

._716 Buffalo Tfill Drlggs ID 83422

8. Future éﬁ@é’ﬁiﬁé-&i&éﬁfﬂﬂﬁb ibbﬁbiiﬁi)‘i _

Slgna‘ture of organizer(ij (An organizéris a rnemben oris

g wﬂfm"ﬂm ,
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Typed Name: ;{{ﬂﬂ@aﬂ i H}gﬁw E : " e -
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