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1. The name of the limited liability company is:
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Dot Sdaete g W Shde ) Reex,

\D (¥

4. The name and address of at least one member or manager of the limited liability
company:
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Signature of a manager, member or authorized
person.

Secretary of State use only

IDAHO SECRETARY OF STATE
11/17/2014 65:00

CE:1 CT:30325%1 BH:1443562
i@ 100.00 = 100.00 DRGAN LLC #2

Signatur

Typed Name: Vf
E 144350




