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1. The name of the limited liability company is:

Roual Entevoprise LLL

2. The compltete street and méiﬁng addresses of the initial designated office:

ivertip G D, 82686

(Street Address)

(Mailing Address, if different than sireet address)

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

in_Liva Y1l Sitvertip Cirele Nampe Th sseef

ame) {Street Address)

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

Name Address
Mavhin Liva Jr Yl swverdip civele Wampe T0 $5¢g¢
Joiwis -Mu%m 1539\ _Eduwardl loep Nempe ID 83686

5. Mailing address for future correspondence (annual report notices):
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6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature }
Typed Maffe:. _ “Priartin Llira

Secretary of State use only

Signature .BI/D‘r’iH% f;%ﬂgiimaof STATE
. : A5: ¢
Typed Name: CK: 1327801 CT: 172899 BH: 1?6?214

1 @ 188.80 = 188.8@ ORGAN LLC & 2

8/21/2012

cert_org_llc Rev. 07/2010

W (A3 0

Ve




