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The name of the professionat-limited liability company is: ﬁﬁﬁﬁm MANAREMENT LLC

The professienal limited liability company is organized for the practice of the profession(s)
of: WHOLESALE SALES OF VITAMIN AND MINERAL PRODUCTS

The address of the initial registered office is 1510 MAMITOU, BCISE, ID 83706
{not a PO Bax)

, and the name of the |

The latest date certain on Which the prefessienal limited liability company will dissolve is:
DECEMBER 31, 2026
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ls management of the limited liability company vested in a manager of managers?
B Yes O No {check appropriate box)

if management is vested in ane or more manager{s), iist the name(s) and address{es) of at
ieast one initial manager. If management is vested in the members, list the name{s) and
address{es} of at least one member.

Mame: Address:
JOE  SWENSOM P.O. BOX 591, EAGLE, ID 83616
i
3} lagdt one person listed in #6
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