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1. The name of the Himited liability company is:
H&L Tree Works, LLC

i 2. The complete street and malling addresses of the initial designated/principal office:

427 East Dufort Road, Sagle, Idaho 83860
(Streel Address)

(Malling Address, If different than street address)

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

Unlted States Corparation Agenis, Inc, 450 Bannock Street, Sulte 1100, Boise, 1D 83702 {County of Ada)
(Name) (Gtreel Addresy)

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

compaty:
Name Address
Patrick Larsan 427 East Dufort Road, Sagle, ldaho 83880
Cody Halliday 427 East Dufort Road, Sagle, Idaho 83860

5. Mailing address for future correspondence (annual report notices).
427 East Dufort Road, Sagis, Idaho 83860

6. Fulure effective date of filing (optional):
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