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(instructions on pack of application) R "%
The undersigned elects {o be a Limited Liabiity partnership, and submits thefpi_lrmmng o 2

information 10 the Secretary of State pursuant to idaho Code § 53-3-1001 ek

1. The name of the fimited liability partnership is: W

2. " previously filed @ statement of partnership, the name used in that statement is:

The date it was filed with the idano Secretary of State’s Office was:

3. The street address of the iimited iiability partnership‘s chief executive office is:

524 Bayhill Dr Nampa, D 83686
4. ifthe partnership does not have an office in the staté of ldaho, the name and address of
the reqistered agent is: /// -
5 The £ adire f-fwroc-pnr\flgnr-o ier 524 Bayhm Dr Nampa, D 83686
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6. The apove-named partnership electstobe a limited liability partnership.
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8. Signature of e_at least 2 partiners.

TypedName Jennifer Salois \ %
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