251

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

% LIMITED LIABILITY COMPANY

(Instructions on back of application)

009FEB -3 PH 135!
StonE TARY Or S1AlE
1. The name of the limited liability company is: <TATE OF IDAHO

HOSPITALITY ENTERPRISES LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3708 E.GREENMEADOWS PL. NAMPA,1D.83687

{Street Address)

(Mailing Address, if different than street address)

JOHN LARSON 3706 E.GREENMEADOWS PL.,NAMPA,ID.83687
(Name) (Street Address)

4. The name and address of at least ohe member or manager of the limited liability
company: - !

JOHN LARSON Same. ob Gl

5. Mailing address for future correspondence (annual report notices):
Cowmns oenaniof &

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).

n Secretary of Siste use only
=
Signature 2
Typed Name: JOHN LARSON E Wi 13 q
_ TDRHO SECRET
Signature 35 cgelsc{eagwosgiﬁln
Typed Name: Eg 1816800 = mfg o L 2




