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| .. SECRFTARY (F STATE
1. The name of the limited liability company is: STATE OF IDAHO

Doctington  Ctle L

2. The complete street an&'fnailing addresses of the initial designated/ rincipal office:

315" S. 750 F. B, TD 338

(Street Address)

(Mailing Address, if different than street address)

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

KC”U\., \[,DGFT T)_*W\ 315 S. 7550 E Bul‘/&,,ﬁ)

(Name) () (Street Address) v £ 53 J 6}
4. The name and address of at least one member or manager of the limited liability
company:

Name Address
Kd{«(}, \/. Dan\\;\\j‘m 315 S. 750 E. Rurle, 19 e556]

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

315 S 750 F.  Buileg, TD  §33/§

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Secretary of State use only
Signature ’)]( K( h 7Z/R
Typed Name: lelly V¢ Darrington
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Typed Name:
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