2. The street address of the initial registered office is:

4. Managementof the limited liability company will be vested in: } ﬁ

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

SYMAN, ULC - FA

532 N, Taurus Way Star, ID 83669

and the name of the initial registered agent at the above address is:
Kay Lyman |

3. The mailing address for future correspondence is:
13377 Davenport In. Caldwell, ID 83607

Manager(s) [ orMember(s) [ ]  (please check the appropriat boy

5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. If management s to be vested in the
member(s), listthe name(s) and address(es) of atleast one initial member. ’

Name ~ Address
Kay Lyman _ 532 N. Taurus Way Star, ID 83669
Tamara Simpson 13377 Davenport Ln. Caldwell, ID 83607 #

M 6. Signature of atieastone person responsibie for forming the limited liability company: r
Signature: _
T 1 _ Secretary of State use only
Typed Name: _Kay oLygan : H .
Capacity. ___Manadger %
A' Signature LHIM s iﬁg‘m faa) g
. Tamara Simpson : SECRETARY OF STATE
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