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1. The name of tha limited liability ‘company' i§: Christepher Maus Familv, LLC

2 The street address of the inilial registered office is: _123 §. Third, Sandpoint,

Idaho, 83884 and the name of the initiai registered
agent at the abave address is: ~__ Ford Elszesser

3. The mailing address for future correspondenca:_ E-0. Box 1043, Sendpoint

Idaho, B3BBG
4, Management of the limited liability company will be vested in:

Manager{s) m or Member(sD . (pluisse chiodk e appropitata Bax)

5. if managementis 1o bevesled in one ar more managar(s), list the name(s) and address(es) of
atleast one initial mariager. If management is to be vested in the members, list the nama(s) and
addrass(es) of at least ane initial member.

Name Address
Chiristophar Maus 510 Clearwater Loop, Swr, 101

- -, . Posc Falls, LD 83834

6. Signature of at least one persan responsible for forming the limited liability company: i

Signature .
Typed Name Chriostopbep NP - |
Capacity M-"-“a/ﬁef Ll )
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Signature 2
Typed Name :

i ) 01/ 15 B00r B3 =08
Capacy - CK: 28823 CT: 12757 BH: 448384
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