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The name of the fimitad fabillty company is: Mi Sueiio, L..L..C. ’ . 8: 27
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and the name of the initial registered

3gent at that address is: ____ Barharg Barry

The mailing address for future correspandencs -
Same as above :

Management of the limited liability company will be vested in:

Marnager(s) [] or Member(s)il} . (Plaase chack ihe 2pproprisie box)

it management is to be vested in one or maore manager(s}, list the nameqsy and adidvese(es) of
atleast one initial manager. if management s to be vested inthe members, list the name(s) and
address(es) of at least one initiai member., .

Name Address

Barbara Barry ’ 10793 Highway 75 Bellevue, ID 83313
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