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1. The name of the limited liabllity compeany is: Sins o
- Unigue Wood N Things.L.LuC. - MH AIE
2. The stresraddress of the initiel regisiered office is:
4\ . 1468 _*B" So. Main St.. Cascade, ID 83611
and the name of the initial registsred agent at the above address is:
Grace Simmers
3. The mailing address for fubure corvsspondence is:
P.0. Box 1630, Cascade, P 83611

" 4. Management of the limited Hablity-compeny will be vested in:
Manager(s) or Member(s) [:] (plsmme check the sppropriats box)

5. lfmanagement is to be vested in one or more manager(s), list the name(s) and
address(es) or at ieast one inftial ranager. If management is to be vested in the
member(s), list the name(s) and aiidvess(es) of at ieast one initial member.

Name Address
Grace Summers P.0. Box 1630, Cascade, ID 83611
—Daniel Summers ~P.0. Box 1630, Cascade. ID 83611

6. Signature of at least one person responsitie for forming the limited liability company:

Signature: w Secrwinry of State use only

TypedName: Grace Summers

Capacity: —Manager/Partner

Signature, ‘ 5
TypedName: Danicl Summers ]
Capacitylanager/Partner
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