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STATE OF IDAKG

1. The name of the limited liability company is:

Juz Slectsomc L1

2. The complete street and mailing addresses of the initial designated office:

CPO Pox  160B2 ,%b‘%(’_, Klalno S+ 5

(Street Address)
2323 South Vigia Avenue Bor¢e [daho 83708

{Mailing Address, if different than street address)

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

MF/\[CFW ZGWN@} (70/—/ 3\ (DI g APP\Q 8”{' ap+ JOR
{Name) (Street Address) %D’\SC “-) &,Sq_ob '

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

WMene Leoner Gon FO Roy /69;? Boise  83HS

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

Po 8oy 6283 ,Boise. E3TI5

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. s
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