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(Instructions on back of application) CRETARY gr o
1. The name of the limited liability company is: STATE oF '?gASHg'\TE |
Angie's Crafts & Supplies, LLC |
2 The street address of the initial registered office is:
413 Main Sireet, Cottonwood, ID 83522
and the name of the initial registered agent atthe above address is:
Angie Latimer
| 3. The mailing address for future correspondence is:
P O Box 567, Cottonwood. 1D 83522
4. Managementofthe limited Iiaﬁility company will be vested in:
Manager(s) or Member(s) [ ]  (please check the appropriate box)
5. lfmanagementistobe vested in one or more manager(s), list the name(s) and

ne initial manager. If management istobe vestedin the
(s)and address(es) of at leastone initial member.

address(es) of atleasto
member(s), list the name

Name Address

Angie Latimer

1106 Lewiston Street, Cottonwood, 1D 83522

Brian Latimer

1106 Lewiston Street, Cottonwood, ID 83522

6. Signature of at least one person responsi

Signature: 2

ble for forming the limited liability company:

|

Secretary of State use only

Typed Name: Angie Latimer

Capacity: Manager
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