% | o __FILED EFFECTIVE

LIMITED LIABILITY COMPANY

{Instructions on back of application)

1, The name of the limited liability company is:
II Skeem L.L.C.
2. The complete street and mailing addresses of the initial designated office:

3848N 3800E, Kimberly, 1D 83341
{Street Address)

{Mailing Adéress, If different than etrest address)

8. The name and complete street address of the registered agent: H
Tom Skeam 2188 4th Ave. East, Twin Falis, iD 83301 ﬂ
{Nama) (Strest Address) - — Il

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

company: |
Name Agdress
Jil Skeem 3648N 3300E, Kimberly, ID 83341
]
- - 1|
5. Maillng address for future correspondence (annuai report notices):
36481'4 VSSOOEV.V Kimbe__riy, ID 83341 . } P
I 6. Future effactive date of flling (optional): .
Signature of a manager, member or authorized i
person. _ e
Becretary of State uae only
Slgnatur
Typed Name
Signature _ .
Typed Name: __ . . IDAHD SECRETARY OF STATE
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