FILED EFFECTIVE

LIMITED LIABILITY COMPANY ) 1 30 a1 o 14

(Instructions on back of application)

SECRETARY OF Cw!
1. The name of the limited liability company is: QTATE OF IDAHID

LoTs of Lauahs Preschiool aned Cluld Care Cevfler ue

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

S30 Holmes Ave. Tdahe Tolls T &340

(Streel Address)

(Mailing Address, if different than street address)

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

?ﬂ“\qxl _Px'wms 240 Cxrivason Dr. Tdabe Fells 1D

(Narmaf/ 1 {Street Address)

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

company:
Address :
F-Pfgﬁuf 'Rrigﬂ S 140 Crivason De. TdalkaTa(ls T 8§34y
Ho(lie Demdopmulas Y300 Dixic §t. TdolaFlls B> &340t
Delor Pn:.’jss Mo Crdansan D, Thoba Blts T 83ryy

5. Mailing address for future correspondence (annual report notices).

T40  CCimson  Dr. Tdahe Fulls  FD S3oy

8. Future effective date of filing (optional):;

Signature of a manager, member or authorized
person

5 3o,

. /;’%é Secretary of State use only
Signature %
Typed Name
A 1DAHO SECRETARY OF STATE
Slgnature Ch) 2360, The XA Wi 1300809
Typed Nam 18 190.60 = 168.80 ORGAN LLC ¥ 2

T W//60 20



