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LIMITED LIABILITY COMPANY

(Instructions on back of application) 03 JUN-T1 AM 9:35
The name of the limited liability company is: SECRETARY OF STATE
OlL.Lva L2, L (. STATE OF IDAHO

The complete street and malllng addresses of the initial designated/principal office:

HI19 Raler Rar DY

%M 504

The name and complete street address of the registered agent:

The name and address of at least one member or manager of the limited Hability
company:

ST 0 Bk Tl F « Maridiet 1 Go

Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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