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1. The name of the limited liability company is:

CARS  EARMS | LLC

2. The complete street and mailing addresses of the initial designated office:

2525 NHRWY Al

{Street Address)
Posst FALLS . TO B5854

(Mailing Address, if different than street address)

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

N-
DAVID FARB 2223 WWY 4\ DosT FALLS, T
{Name) {Street Address) 838) 45
4. The name and address of at least one member or manager of the limited liability
company:
Name ﬁ# Address
DNID _FARS 2222 WWYA\ Q0ST FALLS, TO

5. Mailing address for future correspondence (annual report notices):.

730N L\Wé—\ PosT EAULS IO 8]3BA5

6. Future effective date of filing (optional):

Signature of a_manager, member or authorized

person. e e
. q 0q Secretary of State use omy

Signature _ '
o : IDAHG IECRETARY OF STATE

[ Typed Name:

T —
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Signature i 1@ 100.00 = 106,006 ORGAN LLC #2



