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{
1. The name of the limited iiability company is: STATE OF IDAH
STAGS Restoration, Remodeling & New Builders, LLC

2. The complete street and mailing addresses of the initial designated office:
276 Blue Lakes Blvd. N., Suite 4, Twin Fails, Idaho 83301
{Street Address)

148 Blue Lakes Blvd., N., #189, Twin Falls, ID 83301
(Mailing Address, if different than street address)

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

Tracy Armstrong 226 Taylor Street East, Kimberly, Idaho 83341
{Mame) {Street Address)

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

company:
Name Address
Big Mouth Productions, LLC 226 Taylor Street East, Kimberly, idaho 83341
JS Drywall, LLC P.O. Box 193, Jerome, idaho 83338

Five Star Builders and RestorationLLC 1154 E. 900 5., Eden, idaho 83325

Steve Kidd 420 South 100 West, Jerome, Idaho 83338

276 Blue Lakes Blvd. M., Suite 4, Twin Falis, [daho 83301

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

‘ 6. Future effective date of filing (optional):

' Signature of a manager, member or authorized

person. , _ ,
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