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1. The name of the limited liability company is:
JaMag & Associates, LLC

2. The complete street address, and mailing address if different, of the initial designated/
principal office:

798 Treetop Bluff Lane, Bonners Ferry, ldaho 83805

3. The name of the commercial registered agent; or the name and complete street
address of the non-commercial registered agent:

National Registered Agents, Inc. 1423 Tyrei! Lane Boise, ID 83706 County of Ada

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

Addreas
James M. Whitaker 798 Treetop Biuff Lane, Bonners Ferry, idaho 83808
Margaret S. Whitaker 798 Treetop Bluff Lane, Bonners Fenry, Idaho 83805

5. Mailing address for future comespondence (annual report notices):
c/o: 798 Treetop Bluff Lane, Bonners Ferry, Idaho 83805

6. Future effective date of filing (optional):
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