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(Instructions on back of application) o
SECRCT Y (7 STATE
1. The name of the limited fiability company is: STATE OF 1210
Mugzie's Septic Pumping L.L.C.
2. The complete street and mailing addresses of the initial designated/principa! office:

6058 E. Maple Ridge Drive Preston, D 83263
{Streed Address)

(Mailing Address, if different than street address) "

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

Holly G. Sharp 6058 E. Maple Ridge Dr. Preston, ID 83263
{Nare) {Street Address)

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

Name Address
Holly G. Sharp 6058 E. Maple Ridge Dr. Preston, ID 83263
5. Mailing address for future correspondence (annual report notices): il
6058 . Maple Ridge Dr. Preston, ID 83263
6. Future effective date of filing (optional): i
Signature of a manager, member or authorized *
person.
Secretary of State use only
Signature __\4b (s a ké' szaa 4&
Typed Name: Holly G. Sharp
.  TDAHO SECRETARY OF STATE
Signature 18/21/2011 B5:08
Ch: 4631 CT: 263515 BH: 1295175
Typed Name: 1 0 168,86 = 199.98 ORGAN LLC ¥ 2

Gn o lic Rev. 0772010 (AJ ','O '—7‘-—2 /b



