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LIMITED LIABILITY COMPANY "

(Instructions on back of application)
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1. The name of the limited liability company is: STATE OF IBA%-ITATE

A=Suble Compecshon LLC.

2. The complete street and mailing addresses of the initial deeighated/principai office:

SR04 TA by Mgz _ Bowse, TDAho K373
(Street Address)

{Mailing Address, if different than strest address)

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

&3@ é /i Azgggé{ *5@/5/ %féﬂﬁm é(/ﬂ’!/

(Name) (Street Address)

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

. Name Address
Bl Ke /;s/ LY Ta e i w,;/

5. Mailing addre?(uture correspondence (annual report notnces)

S0 14 Tt totbam z(),w/ Ay /R LY 2,

8. Future effective date of filing (optlonal).

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

a ~Secrelary of State use only
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