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1. The name of the limited liability company is: Virtual Associates Deshgn Network. L.L.C.

2. The address of the initial registered office is: 1403 12th Ave. South Nampa, Idaho 3651
{not & PO Box)

and the name of the initial registered

agent at that address is: _Daniel Dean Epp

Signature of registered agent :

‘ 3. Is management of the limited liability company vested in a manager or managers?
J X Yes [0 No (check sppropriate box)

4. 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:
‘ Susan D. Jurf 4829 Wildrye Drive Boise, Idaho 83703 .
m\
| Daniel Dean Epp 6118 North Widgeon Way Boise, [daho 83714
“ H
5. Signatyre of at least one person listed in #4 above:

wa EIP 8 "3F wo

CKz CimH (13 97738 ke sy

Tw Lo m .8 (RGN LLL

LuQOO/

GVOrpRILLCY IS Revieed 6457




