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1. The name of the limtted liability company Is: '
y company o UAAD . li

|

2. The address of the Initial registered office is: _301 River View Drive,
Marsing, Idaho 83639

and the name of the initial registerad

agent at that address is: Lala Pershall

3. Themailing addressforfuturecorrespondence:  Post Office Box.816,

, _Marsing, Idaho 83639 !
4. Management of the limited Bability company will be vesiedin: " . ‘ |

Manager(s) 0] o Msrrber(smx. fHease chack tho aparsorets bex)

&. It managemertis to be vestedin one or more manager(g), st the name(s) and address(es) of ||
at lzast one Intticl manager. If managementis to be vested in the members, list tha name(s) and
address(es) of at least one Initial member.

Name Address
P.O. Box 816
Lola Pershall Marsing, Tn 83639

| 6. Signatureofat one pergon responsible forforming the mited liability company:
| Signawre Yoy b P .

TypedName___I1pla Pershaill Secretery & S3i¢ uss enly
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