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LIMITED LIABILITY COMPANY
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1. The.name of the iimited liability. company is:

__New quizonlnvestmcnts LLC ‘ : _
2. The complete stregt and mailing addresses of the ‘iniflial designated office:

0323 N Government Way #202, Hayden, ID 83835
(Slet Addriens)

ey Ao 0 lleren] hanl suvel edreas)

3! Tho name and complote street acdress of the fegisterad agent:

Kimberly Scott 9323 N Govemment Way #202, Hayden, ID 83835
(e} ' “{Snoot Addniss).

4. Theneme and'address of atleast.one member.or manager of the limited fiavilty’
camgany:
Kimberly Scout o 9323 N Government Way #202, Havden, ID 83335

Patrick Fernandez 9323 N Government Way #202, Hayden, 1D 83835

Carlos Famandez 9323 N Government Way #202, Haydcen, 1D 83835

5: Mailing address for future coméspondence {annual repoi notices):
9323 N Government Way #202 Hayden, ID 83835

6. Future:sfiective date of filing {aptionaly:

Signature:of a-manager, member or authorized’

Signature —
Typed Name:: Edward Stahiin, Authalzed Person
rped T Directincorporation)
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Signature 09/15/2015 05:00

Typed Name:: CK: 3206226 CT:1720%3 BH:1432331
1@ 100.00 = 100.00 DRGAN LLC #2
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