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1. The name of the fimited liabity company is: @ ~QeCcy Bk

G aud Ceder c—gﬂﬁa-shqu

2. The complete street and mailing addresses of the iniial designated office:

525 Cedor St \allyee, I 83043

{Street Address)

(Mailing Address, if different than streel address}

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

lfaae-j Gaoteawe 124 Boake b Uallae (D 3893

TName) (Street Address}

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

Address

5. Mailing address for future correspondence (annual report notices):

¥ 525 (eler St Wollece, (D B39%3

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

persen. Secratary of State use only

Signature ml,(ﬂl‘-—- ' IDAHO SECRETARY OF STATE

Typed Name: v ceeq €. Gauteravy CR: 53{;/;'1:3/:-;%250 {;:;; 3355913
s4.219:T320. . 1@ 100.00 ="100.00 CRGAN LLC #2

Signature ’
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