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1. The name of the limited liability company is: STATE 0F 1DAHO

U .
OLMF;|,1 ;Sofgtlons . LLC. '
2. The complete street and mailing addresses of the initial designated/principal office:

j210 - Roise Ry P)mﬁb Ip g3 ok

(Streat Address)

Mailing Address, if different than streel addross)
3. The name and complete street address of the registered agent:

.Mé@lb&hhmxn_ 1210 W- Bode foe &cg.., Ih {10,

(Street Address)

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

Mmalea_thtmmn_ _L_Ml_&_&ﬁ\_ffe_wlo
Michelle, Porfer 403 Clemn St Bove, D %2705
JQ‘?F F\\mme_, 5’1,0 N. MM&M i
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5. Mailing address for future correspondence (annual report notices): . ti
210 W. Poine. Bue  Boise LD EX10
6. Future effective date of filing (optional):
Signature of organizer(s). (An organizar is @ member, or is | l| |

acting in behalf of 2 me or
“)ﬂ Secretary of State yes only
Signatu
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