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Nortiridae. Proporhts LLC

1. Thename of the fimited liability company is:

2. The street address of the initial registered office is:

asg E. Limestinc , Kwia |, 1D F 302
and the name of the initial registered agent at the above address is:
Julie Betzel
3. Themailing address for future correspondence [s:
qasg €. Limrstone, Kuna, 1D 323024

4. Managementofthe fimited liability company will be vested in:

Manager(s) E] or Member(s) w {piaase check the appropriate box)

5. fmanagementistobe vested in one or more manager(s), listthe name(s) and
address(es) of atleastone inltial manager. If managementis to be vestedin the
member(s), list the name(s) and address(es) of atleastone initial member.

Name Address .
Jwlie Beitzcl 954 E . Lirngshre  Kuna, 1D 22631
dean Christenser) 5002 Lake Ave. & AA  Rerton, WA 99052
Cﬂ/fﬂé @Tﬂ/‘bld’b 3120 sw Avalon Wy #HdI, Seattic WA
qgizb
6. Signature ofptleastanep ponsible for forming the timited liability company:
Signature: q Secrelary of State use only
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