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1. The name of the limited liability company is:
ReStored, LLC

2. The: comptete street and mamng addresses 'of the initial designated/principal office:

1810 E. Schneidmiller Ave:, Suite 310, Post Falls, {daho 83854
{Strest. Address)

{Malfing Address, it different than street address)

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

Lee Anderson 1810 E. Schwsidmiilar Avs.; Suite 310, Post Falls, ktaho 83854 {County of Koolenai)
(Name) ‘ (Street Addrass)

4, The name and address of at least one memberor manager of the limited liability

company:
Sharon M. Anderson . 1810 E Schneidmiller-Ave., Suite 310, Post Falls, Idaho i
Jessica A, English ‘ - 1810 E Schneidmiller Ave., Suite 310, Post Falls, Idaho

5. Mailing address for future correspondence.(annual report notices);
‘1810 E. Schneidmiller-Ave:, Suite 310, Post Falls, ldaho 83854.

6. Future effective date-of filing (optional);

Signature of ‘@ manager, member or authorized
person..

(3 /é T Secretary of Stale use oniy.
Signature M < ‘

Typed Name: Cheyenne ‘Moseley, Assistant
Secretary, LegalZoom.com, Inc.

Signature.
Typed Name:: _
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