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1. The name of the limited liability company is: vi.
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2. The complete street and mailing addresses of the initial designated office:
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Address)

(Maikng Address, if different than street address)

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

Zmlee_Phillps 255 Owihie Fagle C2 Drstpn 1D
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4. The name and address of at least one member or manager of the limited liability
company.

Name Address
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5. Mailing address for future correspondence (annual report nofices):

1255 Double Fagle Cie.  Preston,TO §32i02

6. Fulure effective date of filing {optional):

Signature of a manager, member or authorized
person.

Typed Name: am)ﬁg leh;&

Signature

- | 1DAHO SECRETARY OF STATE
Typed Name: G63/10/2014 A5:08
| CK: 124 CT: B84419 BH: 1414488

1 B 1BE.BB = 186,88 ORGAN LLC & 2

cert_org_Bc Rew. 0772010

INERYapR




