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1. The name of the limited liability company is:
\_}ap-erz-o ne  kLc
2. The complete street and mailing addresses of the initial designated office:

Heic Al 3e¥ G-

(Street Addresg)

Rowse, IbD

(Mailing Address, if different than street address)

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

ERtc A (OLASSEN oile M. 36Y Sk Boise Td B340

(Name) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company.
Name Address
EiC A. CLassSEN Rboila N 2" S Bose xp 33703

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

el M. 3" st Bese  ITD> 93703

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

} Secretary of State use only
Signature /‘4%‘—-\__

Typed Name:  Ef~c A, QL.A&SE—D

1DAHG SECRETARY OF STATE

Signature A= =
84/16/2012 05:80
) y : 172899 BH: 1319923
Typed Name: : % 106, a0 “Tiokios DRG LLC § 2

ceri_org_lic Rev. 07,2010 w l l 5 o% t/l



