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2. Theco glete street and mailing addresses of the initial deslgnatedlprlnmpal office:
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1. The name of the limiteq liability company is:
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{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
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4. The name and address of at least one member or manager of the limited Iaablllty II
company:
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5. Mailing address for future correspondence (annual report not:ces)
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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).

Typed Name: _ “Jom_ | ou‘“f\Qo!-

g IDAHO SECRETARY OF STATE

B @7/31/2008 85:08

Signature s Ck: 10698 CT: P284B4 BH: 1129673
19188.80 = 109,06 ORGAN LLC W 2

Typed Name:

gAcorptiormaiLLC foemsicert_ong e PMD




