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LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) LIAKAY 19 gy o: 52

1. The name of the limited liability company is: 8{.’

PI—PUro&?APHu By daMie TRYLOR, LLC ¢

2. The complete street and mamng addresses of the initial deS|gnated offlce o

(g;f;%gss)w OceAN  POINTE ANE. NM_

(Mailing Address, if different than street address)

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

. w.e TAJLO, IMHE As ABOVE

Name) (Street Address)

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

Address
JaMie I_Aﬁ’l DR, SAME AS AROVE

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

SAME AT NARONE

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. N
~ Secretary of State use only
Signature IDAHO BECRETERY OF STATE
| = 05/20/2014 05:00
Typed Nar%: (JO.MIO IIHMIDY CE:1364 CT:297060 BH:1425473
: 1@ 100.00 = 100.00 ORGAN LLC #2
Signature W l% O 55
Typed Name:

e
g/21/2012 cert_org_lle Rev. G7/2010




