LIMITED LIABILITY COMPANY Q9NOV -9 AH 8 40

(Instructions on back of application)

SECHL < UF STATE
1. The name of the limited liability company is: STATE OF IDAHD
} b : - I Se SVCE Y LLL-
2. The complete street and mailing addresses of the initial desngnatedlpnncnpa! office:

43S W, S.al\m f':‘J \ccful-.”c«. T‘,LLQ ¥32¢5

(Street Address)

(Mailing Address, if different than sireet address) _
i} 3. The name and complete street address of the registered agent:

Eron Tocke~ _435% 0. Siphen £, fueakello, TN $330)
—Name)l {Street Address)

H 4 The name and address of at least one member or manager of the fimited Iiabnlity
company:
Name Address

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

1435¢ W, Sichen &4 facalelle, Thho 33225 S )I
6. Future effective date of filing (optional):
Il Signature of organizer(s). (An organizeris a member, or is | - “ i
acting In behalf of a member or members). '
- Seoretary of Staie uss oty
Signatur (L E , .
Il Typed Nameb Cren focte— W BIE
- | | o JESEIRLE I
Signature 33 DX: 482 CT: 242108 BH: 1194644
Typed Name: Eg §100.68 = 18060 ORGAN LLC ¥ 2



