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' 1. The name of the fimited liability company -is: . - '
.+ O'Bullivan Properties, LLC

- 2. The complele street and mailing addresses of the iniilal designated office:
. 1521 Pine Cone Read, Moscow, 1D 83843
L (Street Address)

" TMaliing Address, i different than street address)

3. - The name and complete street addresg of the registered agent; .
~_ Andrea O'Sullivan ’ 1521 Pine Cone Road, Moscow, ID 33843 : ‘ ,*
’ INﬂﬂ'lﬁ) Tl e (Sh'Be‘tAddmﬂs) ; = —=

- 4. “The name and addrass of at |east one member or manager of the |1m|ted habiirty

- company: . e . - T
S * - Paul O'Sullivan 1521 Pine Cone Road, Moscow, ID 83843 = S
I : B u‘Andrea O'Sulivan -1521 Pine Cone Road, Moscow, D 83843 :  R

1 5 Mailing address for future correspondence (annual report notices):
! -+ +.1521 Pine Gone Road, Moscow, 1D 83843

6. Future effective date of fiing (optional __________ ..d

\Signature of a manager, member or authorized. -
H person.
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