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LIMITED LIABILITY COMPANY BISIAN 12 1y 1p: 32
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1. The name of the limited liability company is: pesd

DES3 1L .

“ 2. The complete street and malllng addresses of the initial designated office:
Alen /

(Street Address)

Malling Address, I different than street address)
ﬂ 3. The name and complete street address of the registered agent:

(Straet Address’

Coevr / A/Me e 538/5

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

Mamse Address
i Bortalp B. comack _ 257 £ Thomas Hill Le.

5. Mailing address for future correspondence (annual report notices):

) s Hene TP /"

Jf 8. Future effective date of filing (optionat):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signaturerﬁgq IDAHO SECRETARY OF STATE
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_ 1@ 100.00 = 100.00 ORGAN LLC #2
Signature
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