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1. The'name of ‘the limited liability company is:
Joe Blu Express, LLC _
2. The complete street-and mailing addresses-of the initial designated/principal office:

648 North Pointe.Dr., Twin Falls, idaho'83301
{Sweet Address)

{Mailing Address, if different than slreet address)-

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

Jason BObango 648 North Pointe Dr., Twin Falls, Idaho 83301 (County of Twin Falis)
{Name) ' ' “{Btreet Address) " B

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

company::
Name Address
Jason Bobango 648 North Pointe Dr., Twin Falls, ldaho 83301

5. Mailing address for future correspondence (annual report notices):
648 North Pointe Dr., Twin Falis, Idaho 83301

6. Future effective date of filing (optional):

Signature of a manager,. member or authorized

person. A
Signature (/() 4

N g
Typed Name: Cheyenne Moseley, Assistant
Secratary, LegalZoom.com, inc.
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Signature
Typed-Name:
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