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1. The name of the limited liability company  is:
Siiver | AmLLC

2. The complete street-and mailing addresses: of the initial desngnatedfpn ncipal office:
.2333'S. San Francisco Lane, Nampa, Idaho 83686
(Sireet Address)

- {Mafiing Address, 1l dElerent 1han steet addrass)

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

inited States Ccrporaﬁon Agents, Inc, 843 West Overland Road, Mendian. (15} 836-42
{Name) o 1Sirent Address)

4. The-name and address of at least:one member or manager of the limited liability
company.
Name Agdress
Tommy Roe Storm 2333 8. San Francisco Lane, Nampa, idaho 83688

5. Maiiing address for future correspondsnce (annual report notices);
¢/a:-2333 S. San Francisca Lane. Nampa. idaho 83686

6. Future effective date of filing (optional):

Signature. of a granAger, member or autffrized
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