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1. The name of| the limited liabllity company is: STATE OF IDAHO.

2. The complete street and mailing addressea of the Initial designatedlprinclpal office

Strast Addrass)

Maling Address, N difterent han s'roet address)
3. The name and complete street address of the registered agent: o '

W@M&mms

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

Nams

Address .
Eobl> lLarcen BF A Hghupo) Ave ‘Fotse, T2 23Fs2

5. Mailing address for future correspondence (gnnual report notices):
Jﬂl_hpﬁuaad_:w . T 233

6. Future effective date of filing {optional):

Signature of organizer(s). (An organizer Is a member, oris

Becratary of Staie use only
Signature f g |
I Typed Name: _Rob| alEen i |
o °§ IDAH SECRETARY OF STATE
Signature 18/61 /2088 B85:080
Typed Name: p cx: 1533?30 o 1552339 uﬁ'ﬁnu‘t&‘ﬁ%
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