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SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Saw \‘wn\ (gg&oyw Ay ng\.g-e LLC,
2. The complet street and mailing addresses of the initial designated office:
2 \, (_\f,_

RAG\L

(Mallll'lg Address, if different than street address)

(Street Add

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

QnL&.\r& E. Q,E,c\(;g',\\a 336 B\L\L\\ Cir

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company: |

Réo\v\ t. &QL\L\N\\'\-\ 23 bO D\d"*\l C\r EM@“‘
Maccin 3. R oKW » .

5. Mailing address for future correspondence (annzal report notices):
dakh Dicky Cr, E«glc ¢aclh

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature ME WWJ\Q

Typed Name: _Rgstyt € . Bec.kwd'\\
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