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1. The name of the limited liability company is: ~TAoy
. ST OF Stage
True North Expeditions LLC '€ QF A <
2. The street address of the initial registered office is:
HC 62 Box 312, Moyie Springs iD 83845
and the name of the initial registered agent at the gabove address is:
Regina M. Phillips
3. The mailing address for future correspondenceis]
P.O. Box 355, Moyie Springs |D 83845
4. Management ofthe limited liabitity company will be vested in:
Manager(s) I:I or Member(s) {please check the appropriate box)
5. If managementis 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 at least one initial member.
Name Address
Regina M. Phillips P.O. Box 355 , Moyie Springs ID 83845
Daniel D. Phillips P.O. Box 355, Moyie Springs 1D 83845
6. Signature pqnsmle for farming the limited Ilabshty company:
Signature\ .~ 4 - 14 " Secretary of State use only
TypedName: ha M. Phillips
Capacity: Managing Member _
Signature M&é E . |
" Daniet D. Philli IDAHG BECRETAR '
TypedNarhe: Daniel D. Philips ] 0/ 017800 7 B e0a
Capacity: Member K1 163b €12 213951 BH: 1057361
N 1 0100.88 = 188.89 ORGAN LLC # 2




