FILED EFFECTIVE

_— _ s At

LIMITED LIABILITY COMPANY 20!5 MAR -9 g
(Instructions on back of application) 3

LOF
1. The name of the limited liabitity company is: §:'mTE OF iDAR STATE

OLAF'S LLC

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

190 S 700 W, . BURLEY, ID 83318
{Street Address)

Malling Address, I different than streel address)

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

LEGALINC CORPORATE SERVICES INC 950 W BANNOQCK STREET, SUITE 1100, BOISE, ID 83702
{Name) {Street Address)

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

company:
Name Address
Seymour Godfrey 190 § 700 W. Burley, 1D 83318
Lane Godfrey 180 S 700 W. Burley, 1D 83318

5. Mailing address for future correspondence (annual report notices):
190 S 700 W, BURLEY, ID 83318

6. Future effective date of filing {(optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or membgrs), ST e
! ecretary 5 use

e D08 SO
Signature __\: A /A - |8
Typed Name: MARSHA SIHA g

. g IDANC BECRETARY OF 3TATE
Signature 3 03/09/2015 05:00
Typed Name: g CK:33618 CT:187501 BH:1465239%

ig 100.40 = 100.00 CRGAN LLC #2
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