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

U«é g)ﬁ%c

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

Ezﬁdis)f E/qm St Caldwell TIp. K2605
Ave. Colduel)) ID $3607

(Mailing Address, if different than street address)

(Instructions on back of application)

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

Eilibeta Avcos ohe S

(Name) (Street Address) | % o7

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

.EL[LL&dEJ__AECQL__ S063 ﬂona,r Ave. Ca é@éé/ )
—bus  pajiten léZLcmmé—uﬂl—ﬁzuéﬁQgg

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

San Poneer Avw. Caldwell ID. 33{07

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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IDAHO SECRETARY OF STATE
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Signature g
Typed Name:

Signature 1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name: __ [/, g M'édaéé

/2112092 vart_org_tic Rev. 0712010 W/ (lé/ 5_ ? (0

1¢ 100.00 = 100.00 DRGAN LLC #2



