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LIMITED LIABILITY COMPANY

I HAY -9 piy 4.
(Instructions on back of application) HAY ~9 pif |- gg

"'t-{’f\tfu '{’ 5 ='_—
1. The name of the limited liability company is: STATE oF IU HO 't

Cda Vape, LLC

2. The complete street and mailing addresses of the initial designated office:

jOéLS N (overment Waiu oeor D Alene 1D F321S

(Street Address)

(Mailing Address, if different than street address)

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

Al
1dohp zengsfcfcb ﬁgw/’ LLC 1900 nw BIvD Ste. (06A
{Name} (Street Addrese.)@cu ro A/GV?C,/ ™ QE%/Q}

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

Name Address
anr)S DaShel ((707 1 wall Gt Spolane, Lin TR

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

11207 1 Uall S Spolsant (o Y92/§

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. . ) _ _ .
M Secretary of State use only
_ @{ W IDAKO SECRETARY OF STATE
Signature 05/08/2014 05:00
Typed Name: Chr)S  Daspe/™ CR:119% CT:146978 BH:1424113

1@ 100.00 = 100.00 ORGAN LLC #2

Signature W l&rqu [

Typed Name:




