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1. The name of the limited liability company is: STATE OF IDAH

N"‘/'/ L NV yesTments /_LC

2. The complete street and mailing addresses o{ the initial designated/principal office: -
790 Sw Panner ST MWoenlas Home L0 B3642

(Strest Address)
[0 Yo DO w"‘%‘? Bose &) 3209

{Mailing Address, i!dtﬁerent than stroet address)

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

({‘%)Tkaﬂ D. quw,a 240 St PwnmrS?" W ocalstrfioms )

(Streat Address)
®349)

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

' Name
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Marton 8 (oleoler 2987 E Lom Coeck SE., Mot e5q#
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5. Mailing address for future correspondence (annual report notices):

10400 Queclod Rd 2352, Boke Zo 23209

6. Future effective date of filing (optional):

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

acting in behalf of a menWr or mem7e7 S |
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Typed Name: Nathan D Gund
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