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LIMITED LIABILITY COMPANY

(Instructions on back of application) UGFEB-8 PMI2: i&“
1. The name of the limited liability company is: otlric v OF STATH
Women's Xtreme Sporis, ¢. /. €. STATE CF IDAHO

2 The street address of the initial registered office is:
2033 Mace Rd Eagle Rd 83616

and the name of the initial registered agent at the above address is:

Melanie Carlson

3. The mailing address for future correspondence is:
2033 Mace Rd Eagle Id 83616

4. Managament of the limited iiability company will be vested in:
Manager(s) g or Member(s) D {piease check the appropriate box}
5. If management is to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of atleast one initial member.

Name Address
Melanie Carlson 2033 Mace Rd Eagle id 83616
Angie Rodgers 703 W Barrett Meridian |d 83642
| Brandi Manning 3748 Hickman Caldwell id 83607
Lisa Parrish 7877 W Tillamook Dr. Boise Id 83709

6. Signature of at least one person responsible for forming the limited liability company.
Signature: "/7 /‘\}/6"“ /(ﬂ‘ M/I 4 . Secretary of State use only
Typed Name: Melanie Carison
Capac:ty: Board Secretapy— "

Signaturg

Typed Name: Brandi Manrﬁﬁﬁ/

Capacity: Board Vice President
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