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SECRETARY
1. The name of the limited liability company is: STA%@}: %‘;ﬁgﬁ

MNE, LLC

2. The street address of the initial registered office is:
3193 Kimberly Road, Twin Falls, Idaho 83301

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

3. The rriailing address for future correspondence is:
- Post Office Box 365, Twin Falls, Idaho 83303-0365

4. Management of the limited liability company will be vested in:

Manager(s). [ ] or Member(s) (please check the appropriate box)

5. ifmanagementis to be vested in one or more manager(s), list the n'ame(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 at least one initial member.

Name Address

Mac Evans Post Office Box 365, Twin Falls, ID 83303-0365

6. Signature of it jgas spon r ferming the limited liability company:
Signature: 'y Secretary of State use only
TypedNa I é
Capacity/ Agent ' |

- 1DAMD SECRETARY OF STATE
e : BPLRCECTeS Bosan
. = H H H
Typed Name: g 18 106,66 = 168,88 ORGAN LLC B 2

Capacity____i . m u_")SL( jr% (




