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(Instructions on back of application) ~ UBJUN I8 PM 4: gy
T - SECRETARY UF STATE
1. The name of the limited liability company is: STATE OF IDAHQ
Fhe elfness . L. C
2. The complete street and mailing addresses of the initial designated office:
87z gAYmoND DR, ToAe (s T, 8347

(Strest Address)

{Malling Address, if diffarent than stroet addreas)
3. The name and complete street address of the registered agent:

[
BlAnca UENSOEA— @9 Dai/ovh DR FoAH0 FAUS TO
{Name) (Street Address) €3 Yol

4. The name and address of at least one member or manager of the limited hability
company:
Address

Name
BLANAS Menpezd  B73 PAymeno OR.
“Jesse 28moRA 812 eNMiyp oR

FORHO TFLS TOS T

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

R12 RAIMOND DR.  TodHt CAUY Lo, ©340Z

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signaturem-/f M@-
Typed Name: S/artcz E. atopdoze

an 1DAHD SECRETARY OF STATE
Signature B6/19/8013 05:00

Typed Namet JEsse” 2 4dmold Ck: 1444476 CT: 170899 Bs 1378637
P 1619906 = 188.99 ORGAN LLC 8 8
812112012 tart_org_lk Roy, 0712010
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