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1. The name of the limited liability company is: T’e" £ 0F IDAHO
' LaurenMarsh Bevl LiC LLC - h

2. The complete street and mailing addresses of the initial designated/principal office:
3512 Woodacres Dr Boise Id 83705

(Street Address)

- Malling Address, f different than sireet addrees] _ ,
3. The name and complete street address of the registered agent:

Brian McGill : 3512 Woodacres Dr Boise id 83705
(Name}- : {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Nama Address
Brian McGill 3612 Woodacres Dr Boise Id 83705

5. Mailing address for future correspondence (anhual report notices);

3512 Woodacres Dr Bolse Id 83?05

6. Future effective date of filing (Optional)-:

Signafure ofo r(8). (An organizer is a member, or is

acting in behalf of afhember or members),
' E Secretary of State uea only
Signature E/L’—\
Typed Neifme: / < Brian McGIl ?\
L
' ' Eﬁ enaxaa% a%“?aa
o e - ] SEey et
Typed Name: ’ g O e EXPEDITE C & 3

Wt



