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1. The name of the limited liability company is: | - STATE oF 1p Atlo TE

Gifts For All I_L1.C_

2. The street address of the initial registered office is:
859 Pennwood St, Meridian, 1D 83642

and the name of the initial registered agent at the above address is:
tisa Schureman-Roe

3. The mailing address for future correspondence is:
859 Pannwood St, Meridian, 1D 83642

4. The limited fiability company will be:

Manager-managed [ ] or Member-managed [/]  (pleass checkthe appropriate box)

5. If manager-managed, list the' name(s) and address(es) of at least one initial manager.
if member-_gnanaged, list the name(s) and address{es) of at least one initial member.

Name : Address
Lisa L Schureman-Roe 859 Pennwood St, Meridian, 1D 83642

William R Rce Jr 859 Pennwood St Meridian, 1D 83642

6. Signature of atleast one person responsible for forming the limited liability company:

‘E Secretary of State use only

l Capacity: Member-managed

Signature 4,’///{; /
Typed Name: William R Ro€Jr
Capacity: Member-managed
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