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1. The name of the limited liability compeny is: _R _Partnership. LLC

2. Thoadduudﬁnklﬂdwmwn HE,Q Copcord. Mogscow,. Idaho
L ]

|

§3843 V- and the name of the initist registered
agent at that address is: }
!
f
|

Signature of registered agent

| 3. The latest date certain on limited liability will dissolve:_  08/01/2025
I
i 4. s management of the limited llability company vested in @ manager or managers?
|

ik Yes [0 No  checkappraprinte by

5. ¥ management is vestad in one or more manager(s), list the name(s) and address(es) of at
least one initis! menager. If management is vested in the members, list the name(s) and
address{es) of at lsast one initial member.

Name: Address:
! ~Becky C. Patterson 233 _N. Asbury. Moscaw. ID
f wlaninae D'Amica 1013 S. Adams, HMaoscom..ID
{  _Joseoh Patrersan 233 W. Asbury, Moscow, ID
i
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