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- Signature of organizen(s). (An organizer is a member, oris

LIMITED LIABILITY COMPANY I0JUR IS PH 3:48

(Instructions on back of application) ScURETART GF SIATL
STATE OF {DAHOQ

1. The name of the limited liability company is:
INMNOVATIVE fbmes | Lic.
2. The complete street and mailing addresses of the initial designated/principal office:

HZ38 W. {orpenrod AVE. BoIse, ID. 837!%
(Stroat Address) ’

{Mailing Address, if different than strest address)

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

_(.Ram;.ew WRIAWT 1298 W._4oLbeneop ﬁuzse ID. 83713

(Street Address)

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

Name Adcias ‘
__DARREL  wWRTSHT /1298 _W.40.DENRCD ME . BoIsE ,ID. 83713

STRCEY WRIANT l298 W. {8LpENRYD AVE . BoTsE, zb. 837/2

5. Mailing address for future correspondence (annual repory notices):
/298 W. 4ocdeEnkod pvE, BiTsE, Ip |83713

6. Future effective date of filing (optional):

acting in behalf of a member or members).
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