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\ LIMITED LIABILITY COMPANY FILED EFFECTIVE

Filing fee. $100 typed, $120 not typed 016NV 15 AM 9: ]
Complete and submit the application in duplicate. CRITLRY OF STATE

i“} *' f’
1. The name of the limited liability company is: ‘(’T‘; 10AHO
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2. The complete street and mailing addresses of the principal office is:

1461 N Tanzanite Dr, Post Falls 1D 83854
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3.  The name of the registered agent and street address of the registered agent:
Victor Julius 1461 N Tanzanite Dr, Post Falls 1D 83854
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4.  The name and address of at least one governor of the limited fiability company:

Victor Julius 1461 N Tanzanite Dr, Post Falls |D 83854

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

1461 N Tanzanite Dr, Post Falls ID 83854
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Signature: : / IDANO SECRETARY OF STATE
T 11/15/2016 05:00

Printed Name: Victor Julius CE:1064 CT:331208 BH:1585310
1@ 100.00 = 100.00 ORGAN LLC #2
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Signature:

Printed Name:
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