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1. The name of the limited liability company is: STATE OF IDAHQ

E DK, TrueKinag, 2L

2. The complete street and mailing addresses of the in}ﬁa{I designated/principal office:

H23SN 1360OE Bkl , Toabha %2331l

{Street Address)

{Mailing Address, if different than street address}

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

}(‘:/a_rene) B —E‘u&( (Styﬁc‘g 8)/V LEAE g“[‘ I/ “I) 93274

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

Dekbir Kause H238N /3Ll E Buhl =z g27/4

5. Mailing address for future correspondence (annual report notices):

FOR ﬁuc/{;'u;; UCY 23N 1340 F &m// TS, $33/M

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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