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The name of the limited liability company is:

LIMITED LIABILITY COMPANY FILED EFFECTIVE

Title 30, Chapters 21 and 25, Idaho Code WTUL 2 AM 9:48

Crazy Good food & beverage LLC
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The compieté street and mailing addresses of the principal office is:
514 Main St Lewiston, ID 83501
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1338 Gth St Clarkston, WA 99403
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The name of the registered agent and street address of the registered agent:
David Graves 514 Main St Lewiston, ID 83501
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The name and address of at least one governor of the limited liability company:

David Graves 1338 6th St Clarkston, WA 99403
Analiza Graves 1338 6th St Clarkston, WA 99403
{Name: SEmeeza
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Mailing address for future correspondence (annual report notices):
1338 6th 5t Clarkston, WA 99403
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