FILED EFFECTIVE

Typed Name:

LIMITED LIABILITY COMPANY J0APR 28 AMIC: i6

(Instructions on back of application) SECKEIARY OF STATE
T , STATE OF IDAHO
1. The name of the limited liability company is:

& UL

2. The complete street and mailing addresses of the initial designated/principal office:

4553 1. Eagle fonte Place fine mq

{Street Mdress)

205 749" Shae. IO F3to(09

{Malling Address, if different than street address)

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

Shorksm Eny, 4558 . Lagle Vorde Aocc
(Name_) (Street Aédmss) W‘ w % :

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

Name Address
Bhawen_Knol LD N.Eaale Py, Mlace
Carl Dhindy 19152 Wablonness O

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

PO.LoL 14 Tz 30 E3ldeq

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).

Signature W M ' '

Typed Name:
; oo PELSTEIEL I S
. B s B
Signature CK: 8214 CT: 231148 DM: 1219789
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