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. 1. The name of the limited liability company is:
Carolina in My Mind, LLC

2. The complete street and mailing addresses of the initia! designated/principal office:
500 Michae! Ave, Pocatello, ID 83201

(Streot Address)

(Mailing Address, if different than strest address)

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

| | Thomas D. Gwinn

§00 Michae! Ave., Pocatello, ID 83201
TNeme)} -

{Street Addrass)

4. The name and address of at least one member or manager of the limited liability
company:
Address
500 Michae! Ave., Pocatelio, ID 83201

Name
Thomas D. Gwinn

Kathleen A. Gwinn 500 Michael Ave., Pocatello, ID 83201

5. Mailing address for future correspondence (annual report notices):
500 Michael Ave., Pocatello, ID 83201

8. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

251 EEEEC’TNE
(T3} |

I acting in behalf of a member or members).

Signature %WVMM/

Typed Name: — Zfomas D . Gw inn

Secretary of State usa only

IDAHO SECRETARY OF STATE
Signature

Typed Name:

Reviead 0772008

it
EorponmelLLC formeicert_org_Me.PMD

W Z774%7

895/608/2608 B5LsE8
3 CT: 172899 BH: 1134784
CI; llgg%? = gllB.Bﬂ ORGAN LLC & 2



