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1. The name of the limited liability company is:

2. The complete street and ma:lrng addresses of the initial deS|g)r1ated ofﬂce
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3. The name and complete street address of the registered agent:
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4. The name and address of at least one member or manager of the limited liability
company:
Name Address .
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5. Mailing address for future correspondence (annuai report notices):
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6. Future effective date of filing (optional):
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person.,

\ Secietary of State use only

IDRHO SECRETARY OF 3ITATE
03/25/2015 a5:00
CR-4320 CT:-210870 BH: 1457357
1@ 100.00 = 100.00 ORGAN LLD #2
Signature

1
|
Typed Name: J

2172012 cert_org_llc Rev. 07,2010 W \46‘\ m@




