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1. The name of the iimited liability company is: SIMTE Cr IDAH0 1
Snake River Specialties, LLC
2 The streel address of the initial registered office is: i

3200 Carolyn Lane, Ammon |d 83406

i and the name of the initial ragistered agent at the above address is.

Micheile Tolman

3. Themailing address for future correspondence is:
3200 Carolyn Lane, Ammon Id 83406

4. Management of the limited Hability company will be vested in:

Manager(s) [ | or Member(s) {plense chock he aparepriste box}

5 If managementis to be vested inone ar more manager(s), listthe name(s) and
address(es) of at least one initial manager. [f management is to be vestedin the
member(s), listthe name(s) and address(es) of at least ane initial member

Nare Address

Michelle Toliman 3200 Carolyn Lane, Ammon id 83406

6. Signature of atleastone person responsible for forming the limited liability company:
i =, i . P S e b ‘

Signature: SN R e AR < W Secretany of State hwe oaly

Typed Name: Michelie Talman
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