FILED EEFECTIVE

(Instructions on back of application)

1. The name of the limited liability company is:

(WHISKEY __ JacKk. _ JOTIERY

[1JAN-7 AM 8: 39

SECF™ Y OF STATE
STAIE OF IDA%E
Ll

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

845 wiuskpy Jek RA Savp AN (D_ 8386

{Street Address)

(Mailing Address, if different than street address)

(Name) {Street Address)

company:

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

DANIEL K SHook _Slont DoyER MHIE SAVOPOINT (D 835y

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

Name Address
__Micore [Xack QD Canhesss ST SAMDRoMT 1D

8386

5. Mailing address for future correspondence (annual report

notices);

Slo_ N- _BoyER Aug ___ SANDRIINT, /D

6. Future effective date of filing (optional):

$386Y

Signature of a manager, member or authorized
person.

Signature W K 6%"4\

Typed Name: __DANIEL k. SHeok

Signature ,Lé&aﬁ_@._&&i&__m_

Typed Name: _Ni¢ole R flack
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