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1. The name of the limited liability company is:

MOTIV WEAR, LLC

2, The complete street and mailing addresses of the initiat designated/principal office:
817 YOST STREET, REXBURG, ID 83440
(Streel Address)

(Maiﬁr?; Addrass, # gifferent than street address)

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

MARK BRUMMETT 817 YOST STREET, REXBURG, ID 83440
Name) (Street Address)

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

Name Address

MARK BRUMMETT 817 YOST STREET, REXBURG, ID 83440

MARK ORWIG 817 YOST STREET, REXBURG, ID 83440

JONNIE LARSON 817 YOST STREET, REXBURG, ID 83440

TYLER CLINE 817 YOST STREET, REXBURG, ID 83440

5. Mailing address for future comrespondence {annual report notices):
817 YDST STREET, REXBURG, ID §3440 '

6. Futurel effective date of filing (optional):

Signature|of a manager, member or authorized

person.

Signature WA’& UZé,L———A—_N—\

Typed Name:; [MARK BRUMMETT

Signature ’m ﬂ L?%

Typed NarTe: MARK ORWIG TDAHO SECRETARY OF STATE

Secretary of State use only

7 Yhp11 85:0a
— cue.aesfaéllctiﬁ?g%eemg;; 1213
| R 1810000 "A.66 EXPEOITE C 3

| w0070/

!

—




