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1. The name of the limited liability company is: SECE?ETARY OF STATE
Fecal Watdnes LLC STATE OF IDAHO

2. The complete street and mailing addresses of the initial designated office:

{20 Q_@M—’?O:\— Cx, P_r‘ph 30&9%3@;@ 3'5’7\2_

(Street Address)

{Mailing Address, if different than street address)

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

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

10N Yreltnloeck 520 Podeenod O Pl 300 Rorse T3

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

%20 Redumad Cr gt 3% Roise o 33712

6. Future effective date of filing {optional}:

Signature of a manager, member or authorized

Meeron tellaback o et (ourty Pt 3% Ro Tos3-
(Namels (Street Address)

person.
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signature_ Y\eeyorn ~H¥ %l ad

Typed Name: ¥\ ‘a-:w\ o\ \enoac

IDAHD SECRETARY OF STATE
- galizianle 08
Signature _ 18 lgé(‘ga = 189.88 ORGAM LLC B 2

Typed Name:
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