LIMITED LIABILITY COMPANY  FI-ED EFFECTIVE
(Instructions on back of application) 015JUN 18 PH I2: 06
1. The name of the limited liability company is: SEg%fé%; %FA%%ATE

JAB Company LLC

2. The compiete street and mailing addresses of the initial designated office:
220 S Cole Rd. Boise, l[daho 83709

(Street Address)
220 S Cole Rd, Boise, idahe 83709
{Mailing Address, if different than street address)

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

Ben Tolman 220 S Cole Rd. Boise, ldaho 83709
(Mame) {Street Agdress)

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

company:
Name Address
Ben Tolman 9782 W Littlewood Dr. Boise, 1D 83709
Aaron Fuhriman 7262 S Angel Way Meridian, 1D 83642
Jarrett Speith 950 Lincoln St. Apt 201 Bellingham, VWA 98229

5. Mailing address for future correspondence (annual report notices);
220 8 Cole Rd. Boise, 1D 83709

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. , __ i |

: Secretary of State use only
-
. T :
Signature__~~ Lﬁ . IDAHO SECRETARY OF STATE

06/18/20615 05:00
Typed Name: Ben Tolman CE:5162 CT:311520 BH:1480470

/'7'%"‘/'/- . 18 100.00 = 100.00 ORGAN LLC #2
Signature %&n % |
Typed Nang Aaréh Fuhriman W 165047

I

a21/2012

cert_org llc Rev. 07/2010



