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‘ TR
. The name of the limited liability company is: Reliable Tr a:ﬂ%P@) en LLC.

—

2. The street address of the Initial registered office is: 29549 Ta:/lorvfcw L.
[M Fa”g: (D @5‘-}0@ and the name of the initial registered

agent at the above address is: Tom N. Sm f'tl’l

3. The mailing address for future correspondence : 2959 Taylorview Ln.
T

ldaho Eajls, 1D 3406

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

Manager(s) [] or Member(sfX] . (piease check the appropriate box)

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

Name Address

Tomi N. Smith 259 Ty lorview |n. ldahy falls
| 1D §2408

6. Signature of at least one person responsible for forming the limited liability company:

Signaturem/lf %nuﬂ*—/

Typed Name Tomi N Sm th g Secretary of State use only

Capacity DW nex %

Signature §§

Typed Name § E

Capacity 3 IDAHO SECRETARY OF STATE
85/28/2802 05:08
CK: 1848 CT: 168744 BH: 468126

g 18 188.B8 = 1P8.B0 ORGAN LLC ¥ 2

1# 26.08 = 320.68 CORP SR 8 3

W 7420




