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The name of the limited liability company is: <0
Clearwater Stag Works LLC.
{Bleongisiner o beobade the words TLbnitea LiaH Somnpany  CLinited Compaeny,” or e abbreviations L0 DL s LD

The complete street and mailing addresses of the principal office is:

200 Blue Bird Dr. Kooskia ID 83539
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The name of the registered agent and the street address of the registered agent:

Christopher Crawford 200 Blue Bird Dr. Kooskia |ID. 83539

Fedfian

The name and address of at least one governor of the Yimited hiability company:

Christopher Crawford 200 Blue Bird Dr. Kooskia ID 83539

Mailing address for future correspondence (annual report notices):
200 Blue Bird Dr. Kooskia ID. 83539
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