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1. The name of the limited liability company is: peeme |
CR Pumpkins, LLC ST

2. The complete street and mailing addresses of the initial designated office:
1070 Riverwalk Dr. Ste 200, ldaho Falls, ID 83402
(Street Address)

(Malling Address, if different than street address)

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

Preston Walker 1070 Riverwalk Dr. Ste 200, Idaho Falls, 1D 83402
{Name) {Street Address)

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

Name Address
McNeil Walker 2130 S. Boulevard, Idaho Falls, ID 83402
Chase Walker 470 Coventry Ct., ldaho Fall§£ 83404

5. Mailing address for future correspondence (annual report notices):
1070 Riverwalk Dr. Ste 200, ldaho Falls, ID 83402

6. Future effective date} of filing {optional):

Signature of a jer, member or authorized
person. -

Secretary of State use only

Signature - ~
Typed Name: __j‘ testen |8 [lees
IDAKD SECRETARY OF SIATE
Ky MU GF O FhAE BT raLvI
: : 3 :
Signature 18 196.98 = 108,88 ORGAN LLC # 2
Typed Name:

WL 212~

cert_org_llc Rev. 07/2010



