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LIMITED LIABILITY COMPANY  03StP2L A4 8:08
{Instructions on back of application) SECRETalsy OF ST, ATE

STATE OF IDAHO

1. The name of the limited liability company is:

B4 Factocu LLC

2. The compiete street and maiing addresses of the initial designated/principal office:

\422 W.woniveSande. Deive  Meridinn 0 g3yl

(Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent: ’I
Voxncig Tnon) M. Deam \zzWw. wnite €onds Do,
(Nameo} (Street Address)

mMmanciian. IO ¥2LYe

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

i —

.o . \H2Z WM. Whitke AiaLe D
T M. Deim Meridian ;0 Faledip

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

422 W. Whitl Sande Dr. Meriction T Kl

6. Future effective date of filing (optional):

Signature of organizer(s). {An organizer is a member, or is - 'I
acting in behalf of a member or members).

Signaturﬁnéﬂ\.« ﬂ\. . W

Typed N ’
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