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SECH IARY OF LiATE
1. The name of the limited liability company is: STATE OF IDAHO
Monson Family Cabin, LLC

2. The complete street and mailing addresses of the initial designated office:
581 Douglas Avenue, fdaho Falls, Idaho 83401
{Street Address)

{Malling Address, if different than street address)

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

Troy Evans 49 Professional Plaza, Rexburg, ldaho 83440
(Name) (Street Address)

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

company.
Mame Address
Peggy M. Beck 2514 Shadow Cliff, San Antonio, TX 78232
Laurie M. Phillips 581 Douglas Avenue, Idaho Falls, Idaho 33401
Lisa M. Siddoway P.{. Box 316, Teton, Idaho 83451

5. Mailing address for future correspondence (annual report notices):
c/o Forsberg Law Offices, Chid., 49 Professional Plaza, Rexburg, Idaho 83440

8. Future effective date of filing (optionai):
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