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1. The name of the limited liability co is: SECRETARY e
0 imited liability company is: SHLL é;“ F%S_,B“E
Shudio 3 Phowoavaiohu 1LLG i

2. The complete street and manh-rd addresseé of the initial designated office:
ol . @)ﬁ&hjmn Dr. \dano s, 1D X234yol

(Street Address)

{Mailing Address, if different than sireet address)

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

212w _Branton O, |daho flls, 1D g3k

me) (Street Address) 7

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

Address
otan Reolson Z13e Drignion D dahn Fallc 1§30

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

B Briaiton v Yahofalle 1D K34

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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