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1. The name of the limited liability company is: | ‘?',55‘?%\ %
Tailored Management Services LLC
2. The street address of the initial registered office is: -
1120 Forsythia St. Post Falls, ID 83854 |
and the name of the initia! registered agent at the above address is: _ | |l

Tyson Frantz

3. The mailing address for future <I:Orrespo'ndenc_e is:
same '

4. The limited liability company w:i'll be:

- Manager-managed [ ] or Member-managed . {please check the appropriate box)

5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address{es) of at least one initial member.

Name ' _ Address |

: . I

Tyson Frantz 1120 Forsythia St. Post Falls, ID 83854 |
Mathew Frantz . 8488 Wﬂdomar Ave, Reyoldsburg, OH 43068

6. Signature of at least one person responsible for forming the limited liability company:

Signature: ‘%\, ; %; ) | Secretary of State us§ only

Typed Nam9./ Tyson F’r?é
Capacity: Member LLC
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