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1. The name of the limited liability company is: ;,% . )T;: (!]F STATE
oA O
A\/oaaf)aft {m/fsfm(m‘rg, Ll Al Or IDAHO

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

1683 £, Miles  Ave. hLajqch Lake, 1> F38%

(Street Address)

{Mailing Address, if different than street address)

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

De. fory 1. whlson % 083 €. Mikes Ave f‘/u)(p{fn Late,
(Name) (Street Address) ]D 9% 8 ar

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

Name : Address
orq ) Whkon (683 £ Mins Aw
De. James A fabson, oM V)(ﬁjﬁ({n Lﬁkf, iH $353
De. KenntTh T, Bevan,pis {

L

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

6. Future effective date of filing (optional): S —

Signature of a manager, member or authorized

person.

Signatureﬁj—\/l/b\,v 1A
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