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1. The name of the limited liability company is: STATE 0

NioDwey  EnTERNMENY  LLC

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

210 Jerery o VD gx70Y4

(Street Address)

(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

VoL Svuriupe 600 W- Gave G g 1D 2107

(Name) (Street Address)

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

Name Address
WeRnES CovenmeS  ZHio Jorems  Rowe WD 23704
LYXrD T 12264 W ELm STRING BOISE IDRIB

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

410 Joeerer . BovE WD %370y

6. Future effective date of filing {optional):

Signature of a manager, er or authorized
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