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1. The name of the limited liability company is:
‘ 7 A Tryst of Fate, LLC
2. The complete street and mailing addresses of the initial designated/principal office;

5926 N. Caollister Dr.; Boise, idaho 83703
{Street Address)

“[Maiing Addiass, i diferent than siresl address)

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

Liane Eastman 926 N. Collister Dr,, Boise, ldahg 83703 (County of Ada)
(Hame) Btrect Addiess)

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

company..
Liane Eastman 5826 N. Collister Dr,, Boise, idaho 83703

&. Mailing address for future correspondence (annual report notices):
'5926:N. Collister Dr., Boise, liahe 83703

6. Future effective date of filing (optiohal); .

Signature of a manager, member of : by

person.
Sacretary of Stale use ohly
Signature ___ y
Typed Name: } ] Asgistant Secretary,
Signature
‘ . IDAHD SECRETARY OF STATE
Typed Name: 82/11/2813 65:00
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