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. The name of the limited liability company is: - Sii - ,,IZ fD’"HO
Lo-Bid LLC

2. The complete street and mailing addresses of the initiat designated/principal office:
1485 North 1070 East, Shelley, ID 83274
(Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered ageht:

Smith & Wilson Financial Serv LLC 1820 East 17th Street, Idaho Falls, ID 83404
(Name) (Street Address)

4. The name and address of at least cne member or manager of the limited liability

company:
Name Address
K DuWayne Streeper 1485 North 1070 East, Shelley, ID 83274
Kristin Streeper 1485 North 1070 East, Shelley, ID 83274

5. Mailing address for future correspondence (annual report notices):
1485 North 1070 East, Shelleym, id 83274

6. Future effective date of filing (optional):

Signature of a
person.

nager, member or authorized
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Signature
Typed Name: K DuWayne Streeper

Sianat BS/ 0% oat L et ae
ignature [K: 4208 CT: 229982 BH: 1772587
Typed Name: 1€ 100.89 = 108,80 ORGAN LLC ¥ 2

e (/05! Z




