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LIMITED LIABILITY COMP 9. o5
To the Secretary of State of Idaﬁ@ﬁm 21 Wi 32

‘Statehouse, Boise, Idaho 83720 - s‘ﬁ.}gh} %B ADHsﬁ“ -

1. The name of the limited _liability company is:_ C4EAR _PATH LLE.

2. The street address of the initial registered office is; 3950 S _TALL PINES R b
COEVR D ALENE ID 83814 . Robat Feeee

3. ~The mailing address for future correspondence is: - -
35950 5, TA4LL PIWES RO COEUR D 41.54/:: :m 83811-{

4, Management of the limited llablhty company w111 be vested in:
Manager(s)m or Member(s)‘_(G -(plcase check the appropriat_e bo_x)

5. If management is vested in one or more manager(s) list the name(s) and
address(es) of at least one initial manager. If management is vested in the
members, list the name(s) and address(es) of at least one initial member.

Name | Address
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6. Signature of at least one Jperson responsible for forming the limited -

Hiability
- lia “81;1:?&1;&:)( | ( &./V} /(/ iléee-i—f

- Typed Name:

Capacity: - r” /ow»ugg,
Signature: QW M
Typed Name:

Capacity: JMH / OINER.
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