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1. The name of the limited lizbility company is:
AMERRY FEAST LG

@6002/0002

FILED EFFECTIVE

LIMITED LIABILITY COMPANY 1ibFEB-3 P 3: 53

(Instructions on back of application) SECHRTARY OF STAT
STATE OF AT TE

2. The complete street and mailing addresses of the injtial designated/principal office:

-19348 Flora Road . Namoa, | 63687

(Streat Aadrony)

(Moing Address, it different thon straot oddfoan)
3. The name and complete street address of the registered agent;

WWMC ﬁmmmﬁﬂasﬂ_mummmum_
me (Stredt Addreys)

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

Heathor Carison -12348 Flora Road, Nampa 1D 83687

Ngme Afddreaa

$. Mailing address for future correspondence (annual report notices):

19248 Flora Road. Nampa, I 83687

8. Future effective date of filing {optionat);

Signature of organizer(s). (An organizoris a momber, or ls
acting in behalf of @ member or membe

Signatum__MQg/ﬁN«K\
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