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1. The name of the limited liability company is:
Roexburg Saver, 110

2. The complete sireet and malling addresses of the initial designated/principal office:
859 S Yellowstone HWY 301

(Street Address)
aBRexburg, Idaho 83440

{Mailing Address, if different then sireet address)

3. The name and cumplete street address of the reglstered agent:

Kane Jones 859 S Yellowstone HWY 301, Rexburg, 1D 83440
(Name) (Street Address)

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

company:
Name Address
Karle Jones - Managing Member 859 & Yallowstone HWY 301, Rexburg, IN A3440
Ryan Jones - Passive/Silent Member 859 S Yellowstone HWY 301, Rexburg, 1D 83440 H

5. Mailing address for future correspondence (annual report notices):
859 S Yellowstone HWY 301, Rexburg, 1D 83440

6. Future effective date of filing (optional):

person.
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