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i LIMITED LIABILITY COMPANY
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(Instructions on back of application) .

vhunniany |

1. The name of the limited liability company is: STATE OF IDAH 3
GO Qrean Flee S«-I'cz,r-fr'er L4LC

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

& )‘/t&r(:i,s Creek Lane. [ﬁc;sgg,_‘aw 5&&10{[0/ T 3AT

{Street Address)

Do Box 153 Hborseshoe Lend Zolida 23025
{Mgiling Address, if different than street address)

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

it

Mharlen M. fehe fa Kerris Orpofe Lame ﬁ’»mslaeﬁan’u’

(Name) (Strest Address) gBuI9

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

Macten m.tehed b Harcis ok dane phrseshoe fend Tof E3635

5. Mailing address for future correspondence (annual report notices):
0 . Box 132 fé/fff/z@a,fmd ok 830649

8. Future effective date of filing (optional):

Signature of a manager, member- or authorized
person.
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