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1 The name of the limited liability company is: 5 o~ S WILDERNESS OUTFITIERS, LLC

53 ATKIN LANE, P. 0. BOX 933 !
(nota PO Bax)

N

The address of the initial registered office is:

CASCADE, ID 83611
agent at that address is: BRIAN W. P. SIMI

Signature of registered agent : 73 A LD L/ /O \QL/AU’

3. The latest date certain on which the limited liability company will dissolve: 1/31/2028

and the name of the initial registered

4. Is management of the limited liability company vested in a manager or managers?
Yes [[] NO (checkappropriate bax)

3. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
BRIAN W. P. SIMI P. 0. BOX 933, Cascade, ID 8361l
GARY W. SHOWALTER 1806 N.E. 4lst Circle,

Vancouver, WA 98663 A

8. Signature of at least one person listed in #5 above:

_ osan e LS

BRIAN W. P. SIMI =

IDAHD SECRETARY (F STATE

._ o278 Y FFd~dY: ae
e Showalter | oX: 18879 C1: 632 B: 83716

i i 199,88 = 188,88 ORGAN L0
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LLC1/55G File Two Coples Fee: $100 if typed with no attachments ‘
$120 if net typed or if attachments are inciuded



