Signature __¢ j*—"»@
Typed Name:

LIMITED LIABILITY COMPANY
(Instructions on back of application) 09 JUN-8 AM 8:48

1. The name of the limited liability company is: SECRETARY OF STATE
' ' STATE OF IDAHO

2. The complete street@hd mailing addr es of the initial designated/principal office:
5. Fie e LK. e T

( Address)
[
{Maifing , if different than sireet address)

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

:3’; azon Ocl douolins 4310 S Five Mile (L Loise TS

(Street Address)

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

Name Address
Sasen Ool Cosolins 4210S Fie Mile €4 Boise TO 92701

5. Mailing address for future correspondence (annual report notices):
4210 S Cive Mile €L Boise TO G379

6. 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).

Secretary of Stato use only
Signature —
Typed Name: Toson Ol Painlos

IDAHO SECRETARY OF STRTE
86/08/2009 05:08
I:Kl 198 LCT: 15798 Bi: 11?3993
10166.00 = 198.99 ORGAN LLC
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