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1. The name of the limited liability company is:

2. The address of the initial registered office is: 707 East 500 South
{nct a PO Box)
Burley, Idaho 83318 d the f initial registered
an name of the initial registered
agent at that address is: ____baVel D. Stoker

Signature of registered agent M

3. Is management of the limited liability company vested in a manager or managers?
L] Yes Bl No (check appropriate bos)

A
i zf.‘

5
-

4. If management is vested in one or more manager(s), fist the name(s) and address(es) of at
least one initial manager. if management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name; Address:
LaVel D. Stoker 546 Rabbit Run Road, Burley, Idaho 83318 ‘

5. Signghure of at least o rson listed in #4 above:
ﬂﬁ% -
LaVel D. S er
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