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The name of the limited

SFLAS  ARTICLES
LIMITED LIABILITYCOMPANY

Mongolian BBQ, B-Wa

5 OF ORGANIZATION F”-Eo E

32 Pft_; I
ons on back of application) e
iability company is:
y/Nampa, LLC

389 Birch Haven Dr.,

The street address of the
Sagle, [daho 83860

2 initial registered office is:

David O. Jensen

and the name of the initig

1l registered agent at the above address is:

38¢ Birch Haven Dr.,

The mailing address for f
Sagqle, idaho 83860

Lture correspondence is:

Manager(s) [_] or Me

if managementistobev
address{es) of at least or
member(s), list the namd

Name

David O. Jensen

Management of the limite

td liability company will be vested in:

mber(s)

(please check the appropriate box)

psted in one or more manager(s), listthe name(s) and
ne initial manager. If management is to be vested in the
(s)and address(es) of atieast one initial member.

Address

389 Birch Haven Dr., Sagle, Idaho 83860

6. Signature of atleastone

perstorforming the limited liability company:
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