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|| - The name of the limited liability company is: 914 South Barbeque LG

2. The address of the initial reglstered\ fice |s‘ 667 East Elaine Circle, Inkom, ID 83245
‘ | {nata PO Box) )

‘ ‘ — ‘ S and the {nam;e of the inii’tiai registered |
agent at that address is: Michael Andrade, Sr. SRR ) |

]

Signature of registered agent :

=2

3. The latest date certain on which the ﬂimited liability c,_dfnpariy wiflili dissolve: December 31, 2035

4. Is management of the limited liability company vested in a manager ar managers‘r‘
D Yes ) E NO  (check appropnate box)

5. If management is vested In one or more manager(s), list thre name(s) and addlress(es} of at
least one initial manager. If management is vested in the members list the name(s) and
address(es) of at least one initial member. ‘

Name: Address
Michael Andrade, Sr. _ 667 East Elaine Circle, Inkom, ‘ID | 83245
Connie L. Crutchfield 667 East Elaine Circle, Inkom, ID| 83245
e
= 6. Stgnature of at Ieast one person listed in #5 above:
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