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1. The name of the limited liabiiity company is: Ma

 ORGANIZATION
LIMITED LIABILITY COMPANY

(tnstructions on back of application)

7M7TAPR -8 PHM L: )]

rtell L.L.C.

2. The street address of the initial registered officeis; 605 Un ion Ave,
Salmon, Idaho 83467 and the name of the initial registered

agent at the above address is: Pat Cullen

3. The mailing address for future correspondence : 605 Union Ave.
Salmon, Idaho 83467

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

Manager(s) K] or Member(sD . (pleass check the appropriate box)
5. If managementis to be vested in one or more manager(s), list the name(s) and address(es) of

6. Signature of atleaston

atleast one initial manager. If managementis to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address
Dan Edwards 2070 N Scioto

Meridian, Idaho 83642

Signature

Q ?esponsible for forming the limited liability company:

Z

TypedName_Dan Edwards ﬁ Secretary of State use anly

Capacity Manager

Signature ] §

TypedName lg IDAHO SECRETARY OF STATE

i 5 P4/09/2082 0OS:08
Capacity 3 CK: 481887884 CT: 159342 BH: 457718
] 1 0108.88 = 109,88 ORGAN LLC # &

L — | 19 28.88 = 20.98 EXPEDITE C # 7
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