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1. The name of the limited liability company is: £

e- .Q-J—ar-i ldahs cec o
2. The street address of the initial registered office is:
523 5. Shilling Ave. Blackget. Idaby 8322/
and the name of the initial registered agent at the above address is:

Janette £, C%anéep[m‘n

3. Themailing address for future correspondence is:

523 S SA;//:M; Ave. Blackpast, (daby §322)

4. Management of the limited liability company will be vested in:

Manager(s) D or Member(s) E/(plaase check the appropriate box)

3. If managementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. if management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member,

Name Address

Janette R Clumberhin 525 S Shillin Ave, Plackior, ldako 8522
TJoe D céam‘er/am $23 S. SAFI/@? Ave. Blackgdt, [dady F522/

6. Signature of son respansible for forming the limited liability company:
Signature: 2 Secretary of State use only —
Typed Namé: 5
Capacity: MM&@L '§,

g 1DAHD. SECRETARY. UE
| o gigfereeai ety
Signature ! y 18 198.08 = 16099 ORGAN LLC # 2
Typed Eg 18 28.88 = D20.88 CORP StR # 3
Capacity: st Mo £ WK1 T4




