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) LIMITED LIABILITY COMPANY |qreR22 MMI0:01

(Instructions on back of application) o
| SECHE1ARY OF STATE
1. The name of the limited liability company is: STATE C’F IDAHO

~TiFtrmondoin  Home _T;)z_m[fr Ll

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

SAZ Magene At Ay TO 334901

(Streat Address)

{Malling Address, f different than sireet address) : i

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

?éég)%ﬂ )%/z;&’ | 522 Morpree Aoe. M@QQ P3ve/ |I

(Street Address)

4. The name and address of at least one member or manager of the limited Iiabilify
company:
#{A«n }%//ﬁ <22 Mugore Rve Ronmn B 750/

ared (rove 2483 Crozpect #3, Tdobo Balls, x> €340
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5. Mailing address for future correspondence (annual report notices):

L2722 WCMQ Due. AmmonLY &3Hol

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 members).
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