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- _Tothe %gcrerary of State of Idaho  S¢, ver. VAY ‘o5
STaTe oF oanf porations Division Sra)s r e
700 West Jefferson Room 203 Sor, Sy 7
P.O. Box 83720 + Boise, ID 83720-0080 Yatg

1. The name of the limited liability company is: __H2MK, L.L.C.

2. The address of the initial registered office is: 8090 N. Penn, Fruitland,
(not 2 PO Box)
Idaho 63619 /_ and the name of the initial registered

agent at that address is:

__J. MICHAEL HANIGAN
[

Signature of registered agent :

'/A'ﬁ__-—d

3. The latest date certain onw

he limited liability compaly will dissolve; " 12-31-2043

4. s management of the limited liability company vested in a manager or managers?
[x] Yes [[] No (checkappropriate box)

5. If management is vested in one or more manager(s), list the name(s) and address(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:

J. MICHAEL HANIGAN 8090 N. Penn, Fruitland, ID 83619

[

I¢ast one person listed in #5 above:

/

J N
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