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LIMITED LIABILITY COMPANY FILE
: (Instructions on back of application) i JULD | JE'-EEEB%E'VE
¥ he name of the limited liability company is: iECRU/}f‘{}' OF aTT
o LLC SITECED

2. The complete street and mailing addresses of the initial designated office:

1301 Main Street, Suite 6, Salmon, Idaho 83467
(Street Address) ’

(Mailing Address, if different than street address)

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

Paul B. Withers 1301 Main Street, Suite 6 Salmon, ID 83467
{Name) (Street Address)

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

Jeanne Withers 815 Lemhi Rd, Salmon, Idaho 83467

5. Mailing address for future correspondence (annual report notices):
815 Lemhi Rd., Salmon, ID 83467

6. Future effective date of filing (optional):

[2lany o afe USe O
P Eetl

Signature of a manager, member or authorized person.
07/11/2014 05:00

Signature %’w’ W CK:9426 CT:12037¢ BH:1432826

Typed Name: _Jdeanne Withers 1@ 100.00 = 100.00 ORGAN LLC $#2

Signature W \5q 9 5 ?’

Typed Name:




