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{Instructions on back of application)

1. The name of the limited liability company is:
Alpine Meadows, LLC

2. The complete street and mailing addresses of the initial designated/principal office:

1155 E. Winding Creek Dr., Eagle, ID 83616

{Street Address)

{Mailing Address, if different than street address)

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

Idaho Estate Planning, P.C. 1155 E. Winding Cfeek Dr., Eagle, ID 83616

(Name} (Street Address)

4, The name and address of at least one member or manager of the limited liability

company:
Name Address
Charles Eldredge - Manager 2548 Stokesberry Place
Scot Halladay - Manager Meridian, idaho 83842
L4 or

Val Hill - Manager

L i/

5. Mailing address for future correspondence (annual report notices):
1155 E. Winding Creek Dr., Eagle, ID 83616

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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Typed Name:{ Steven R. Rausch - Atty/Organizer

RO SECRETARY
g G5l00
Signature g ar&ga&apo: hes
Typed Name: g B e s 1oa.68 ORGAN

georpYorms\W LG formsicert_org_kc.PMD

“ 290



