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(Instructions on back of application) i bt van g UF 5

STATE OF !DAH()JQ‘E

-
—

1. The name of the limited liability company is:
Fy REESS Ly You LLC
2. The complete streé? and mailing addresses of the initial designated/principal office:

(UL W Creele (X N:xmpa ;TD B36%6

(Street Address)

(Mailing Address, if different than strest address}

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

Vessyka Darﬁcw\ﬁ WML . Ceeele. CX NﬂMP&ITB %3686

{Name} f (Strest Address)

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

company:
Name Address
Tessylea Yo rsons UL W Coeele €4 Newpa TD ¥3(86

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

G488 \J, Creek QL ‘\;&m?ﬁ’,'—tn $308L

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Sacretary of State use only

Signatur arfim§

Typed Namé: / (°;<Sk’! a :Fa_ CSorm

Signature 84}% E'E .c?‘iml orasgngsa

Typed Name: ' 166,08 = 106,00 tobg Lrx s 3

e [ (0005



