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(Instructions on back of application) SECRET ARy

1. The name of the limited liability company is: STATE o m@qrg
H\ Snake River Masonry, LL.C

|

2. The street address of the initia! registered office is: _
4099 Bracken way Ammon, ID 83406 |

and the name of the initial registered agent at the above address is:
-Dennis Prichard

3. The mailing address for future correspondence is:
4099 Bracken Way Ammon, ID 83406

4. Management ofthe limited liability company will be vested in:
Manager(s) c;r Merhber(s) - D (please check the appropriate box)
5. If méné'gement is to be vested in one or more manager(s), list the name(s) and

address(es) of atleast one initial manager. If managementis to be vested in the
member(s), list the name(s} and address(es) of at least one initial member.

Name u Address

Dennis Prichard 4099 Bracken Way Ammon, ID 83406
Curtis Schofield 4105 Bracken Way Ammon, ID 83406

6. Signature of atieast one person responsibie for forming the limited fiability company:

Signature: 29 ‘ : g Secretary of State Use only
TypedName: (L 1= SUQ Q o

Copecty: (LEO . |

e SECRETARY OF STATE.
o R

* Signatire 4
TypedName:

Capacity:_CFO DenniSt Onc o
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