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1. The name of the limited fiability company is: — K&S Propert 190 fimited o

2. The address of the initial registered office is: _633 North 1200 West
| fnat & PO By

Blackfoot Id 83221 - ) i
and the name of the iniial registered |
agent at that address is: Kim Grover :

A |
Signature of registered agent : /E-"\ /pMM
| 3- The latest date certain on which the kmited kability company will dissolve: M2y 1

2037

i| 4 !s management of the limited ImhaﬁwcoHany vested'in a mansager or managers?
il [ Yes ichack appropriate bom)

,, 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, st the name(s) and
addmsﬂw]mfathastommmﬂmm

Him Grover 635 North 1200 West, Blackfoot ID ﬁﬂi,l
Sue Ann Grover 635 North 1200 West, Blackfoot ID 831

least ane petrson listed in #5 above:
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ORGAM LLC 18 100.00= 100,00
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