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. The name of the limited (iability company is: STATE OF 1DAHO
Clement Lewisville Property, LLC
t Ne COMmpIete Streel ang manding acaresses of e inmal aesignatea/prnncipal omee:
425 S, Holmes Ave.
(Street Address)
Idaho Falls, ID 83401
{(Mailing Address, if different than street address)
. The name and complete street address of the registered agent:
Scott P. Eskelson 425 3. Holmes Avenue, {daho Falls, 1D 83401
(Name}) (Street Address)
4. The name and address of at least one member or manager of the limited liabitity
WAl IFMI l’-
Name Address,
Ryan C. Clemsnt P. 0. Box 2831, Idaho Falls, iD 83403
5. Maiting address for future correspondence (annual report notices).
P. O. Box 2831, Idaho Falls, ID 83403
6. Fufure effective date of filing (optional):
Siagnature of a manaaer. memper or authorized
person.
Secretary of State use only
Signature
Typed Name: Scott P. Eskelson, Organizer
@9/ 3075611 6300
Signature CX: NONE CT: 113804 B; 1292618
Typed Name: 10 180,80 = 180.80 ORGAN LLC 4 2
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