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FILED EFFECTIVE

. The name of the limited liability company is: SE

LIMITED LIABILITY COMPANY

{Instructions on back of application)

1 AUG 29 AM 9: 34

Y0P ST
Crawer  indevprisec L LC. St

. The complete street and mai\ing addresses of the initial designated/principal office:

BB50 W. @l Epowt

{Street Address)

| daho

Falle, 1D @34oz.

{Mailing Address, if different than street address)

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

S-Recd Cramen”

5850 W B _Eowth, (deho Tally, (D 32

{Name)

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

(Street Address)

company.
, Name Address
%. Recd Crayrow RED W ! Coudh |dahoTlie, D 3%z
men Cvamver DpS0 W B S, [daho Falle ID &3¢0 7.

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

50 W. ol Bovih, ldahe Falls, 1D 23462

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson.
P i Secretary of State use only
Signature
Typed Name:/(év( Reed  Expimet—

Signature vﬁq‘/{""‘/ Cremeny
Typed Name: I,gfgm Cra 1147 &

N
carl_org_fic Rey, 0772010
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