FILED EFFECTI /&
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LIMITED LIABILITY COMPAN\{m \FEB 18 AM 930
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1. The name of the limited liability company is: S*L(‘;ﬁ._ : N

-eThTE (F i
325 Blackfoot LLG QIAt: OFiD H0

2. The complete street and malling addresses of the initial designated office:
851 Piute St., Driggs, Idaho 83422
{Street Address)

Maling Address, ¥ afferent then steet address) i
i 3. The name and complete street address of the registered agent:

Julie Stomper 2105 Coronado, Idaho Falls, Idaho 83404 i
Name) (Strest Addrees)

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

E company: :
Nams Addrasa
Karin E. Wertheim 851 Piute St., Driggs, ID 83422 i

:- 5. Mailing address for future correspondence (annual report notices):
% 851 Piute St. Driggs, Idaho, 83422

6. Future effective date of filing (optionat):

i Signature of a manager, member or authorized ’

| person. i _
: Signature %fW— Secretary of Siate v only

Typod Name: Karin E. Wertheim

{

| Signature

| Typed Name: SECRETARY OF STATE
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