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SECRETARY OF 5TATE
1. The name of the limited liability company is: STATE GF IDAHD

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

61‘1.513+L ST #Ylb

tAddress)
hes 3702
(Mailing Address, #f different than street address)

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

Travs Dhples (15170 9 7 7/°

(Street Address) Bore Ld 83702

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

name /
Tiwss Daales U175 el e PHE

Bowe 2d 8370

5. Mailing address for future co i_g)ndence {annual report notices):

LI15 134k 87 Bowe Fd  §370

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
- - Secretary of State use only
Signature e
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