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1. The name of the imited liabiiity company js:
Cup of Joe at Wild West, LLC

2. The complete street and malling addresses of the initial dasignatedlprincapal office:
410 N, Highway 76, Shoshone, 1D 83362

G&pot Adacess)

THsing Addmeas, ¥ diflerent hen sirest SGdress)
3, The name and complete street address of the registered agent:

Mindy Mays 410 N. Highway 75, Shoshone, 1D 83362
Wama) - (Sirect Addrass)

4. The name and address of at ieast one member or manager of the limited liability
company:
Hame Addrees
Mindy Mays 410 N. Highway 75, Shoshone, 1D 83362

8. Malling address for future correspondence (annual report notices):
410 N. Highway 76, Shoshone, 1D 83362

€. Future effective date of filing (optional):

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

acting in behaif of 8 member or mem '
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