2. The address of the initial registered office is: __ 500 South Main Street, Sujte

4. Management of the limited liability company will be vested in:

5. If management is to be vested in one or more manager(s), list the name(s) and address(es) of

%%
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1. The name of the limited liability company is: _mig Yalley Ventures, L.L ¥/

204, P.0O, Box 2127, Ketchum, ID 83340 and the name of the initial registered
agent at that address is: Tahn Scherer

3. Themailing address for future correspondence: p.0. Box 2127, Ketchum, ID 83340

Manager(s) [] or Member(s' . (please check the appropriate box)

atleast one initial manager. If management s to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address
John S8cherer P.0O. Box 2127, Ketchum, ID 83340

Z

tQ erson responsible for forming the limited liability company:

6. Signature of atle
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Typed Name g o}:i:n Scherer ‘g gecretary of State use only
. ; 2 v6/25/2081 693100
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