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1. The name of the limited liability company is:

T he Bartending Schoel Q'P Tdaha LLC

2. The complete street and mafling addresses of the initial designated office:

Ml W lest Ruer De Reise 1d 83709

{Street Address)

{Mailing Address, if different than street address)

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

| r——

M X s T W, Lost River De. BeiSe D §3%¢

(Name} (Street Address)

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

company.
Name Address
Wil ] bm@b‘{\ Uit W Lost Riyer Dre Boise, 1D 33709
) . "
o) .

5. Mailing address for future correspondence (annual report notices):
Ns W post River Dre Bouse 10y 3709

6. Future effective date of filing (opticnal):

Signature of a manager, member or authorized
person.
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