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104 £, Fairview, Ste. 108
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Meridian, Idsho 83642 and the name of the initiel registered ||
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P 3 Is management of the limited liability company vested in a manager or managers?
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4. If management is vested in one or more manager(s), list the name(s} and mmﬂ\mﬂ\\mwwaﬁ}ww]aw of at
least one initial manager. If management is vested in the members, list the: marmes) arkd
address(es) of at least one initial member. - )

Name: Address: |
Porter T. Talbot 104 E. Fairview, Ste. 108, Meridiam, ID

Debra A, Talbot 104 B. Pairview, Ste. 108, M
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