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1, The name of the limited llability company Is:

Which Craft LLC

I 2 The strgeit address of the initial registered office is: |
470 La Costa Drive,ldaho Falls, ID 83401

h and the n%ame of the inltial registered agent at the above address [s:

Janae Pettinglll

3. The mai_liritg address for future correspondenice is:
470 La Costa Drive, Idaho Falls, 1083401

' 4. Managen{nent of the limited liabllity company wifl be vested In;

Manager(s) O orMember(s) (please check the appropriate box)

5. If manage;ment Is to be vested in one or more manageir(s), list the name(s) and
address(es) or at least one initial manager. Ifmanagementis to be vested in the

" membe'r(s), list the name(s) and address(es) of atleast one initial member.
. Name Address
Janae Pétﬁngill , 470 La Costa Drive,ldaho Falls, ID 83401
David Pettingill 470 La Costa Drive,Idaho Falls,ID 83401 |

»

| 6. Signature of at least one person responsible for forming the limited liabltity company:

Signature: W f LI U & - T
Typed Nanfe: € : . Secrets
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SECRETARY OF STATE
| Topodnams ] J1ge7se00s ess00
1 H
Capacity: § 18 189.08 = 168.80 ORGAN LLC § 2
et Foarm

T

W5607‘7‘




