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(Instructions on back of application)

1. The name of the limited liability company Is:
Provision Proparty Management L ZL.C

2. The complete sireet and malling addresses of the initial designated/principal office:
104 18t Ave 3 Bellevue ID 83313

(Street Address)
PO Box 1925 Hailey 1D 83333

(Wiailing Addrass, T diferent than sireel addross)
3. The name and complete street address of the registered agent:

" Gleudia Wiliams _ 104 15t Ave S Beflevue ID 83313
(Name} . {Street Address)

company:
' Name Asdress

% 4. The name and address of at least one member or menager of the limitad fiabiity
Claudia Willlame ' PO Box 1925 Helley 1D 83333

. Mailing address for future cormespondence (annual report notices):
PO Box 1926 Hailey ID 83333

6. Future effective date of ﬂllng (optional):

Signature of organlzer(s) (An orgenizer is @ member, or is
acting in behalf of 8,ms ber or maembers).
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