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1. The name of the limited liability company is: STATE oF IDAHO

Fn‘f‘er riéc&
2. The complete street and mailing addresses of the initial designated/principal office:

Wwa Pl Ewsle, TD 834K

(Mailing Address, if different than street address)

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

%_Ldlﬂ %@M

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

hciress
Cody, LWLLe_m 1085  Beachoreed Pl Easle IO 2316

\_\h\’\‘f\ L\H\M [ORS AL t%“%‘fu—»qa& P} Eq,vqw') ?5616

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

1085 N .Beachwsd ®l Eagle TD €3¢14

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name:

IBAHO SECRETARY OF STATE

Signature 88/09/2018 65:08
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