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Il

LIMITED LIABILITY COMPANY
(Instructions on back of application) CYAPR~7 AM 8:32

. The name of }he limited Iiability company is: SECF?E‘TA,‘?‘{ Or STATE
_ STATE OF DARQ
'2, The complete strest and mamng addresses of the |n|t|al das:gnatedlpﬂnupal office;
303 CASTLE LANE TROY, iD 83871 _ J
e v | PO HOX 568 TROY, ID 83871 r

(Mahng Address, [ diffarent han streat sddress)
. The name angi complete street address of the registered agent

303 CASTLE LANE  ~Tt 7 i
mgs T ootigmeamn bv\ Lﬁﬂ .

. The name arF address of at least one member or manager of the limitsd lability
company: _

TOR B. SALERNO 303 CASTLE LANE |, ~Tyouq [TD ¥33%
J | |

5. Mailing addrgss for future correspondence (annual report nolices):
PO BQX 568 TROY ID 83871

6. Future effe date of filing (optional).

Signature of o zer(s). {An organizer is a member, or i
scting In behaif of a member or members).

Sqcrelaty of Etate Use anly.

STgnatu
Typed Neme: ’ _
St OF saTe 1DHO SECRETARY OF STATE

Rloaisim . 04/87/2009 @5:00
Hlgash,___ . 2989 @S=08 1y 5 7 2l By 1652
Typed Name; __ : 3o = Eov@8 ORGRN LLC 4 BE 25 89 = 25,68 ORGAM LLC #




