FILED EEFECTIVE

1. The name of the limited liability company is:

8. Future effective date of filing (optional):

Signature

LIMITED LIABILITY COMPANY , oo 1o gy :03

{Instructions on back of application)

CAPLLT, LLC

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

146 W MAIN STREET, GRANGEVILLE, 1D 83530

{Sireet Address)
146 W MAIN STREET, GRANGEVILLE, 1D 83530

{Mailing Address, if different than street address)

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

CHALD JUNGERT 146 W MAIN STREET, GRANGEVILLE, ID 83530

(Name) (Street Address)

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

company.
Name Address
CHAD JUNGERT 146 W MAIN STREET, GRANGEVILLE, 1D 83530

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

146 W MAIN STREET, GRANGEVILLE, 1D 83530

Signature of a manager, member or authorized
person.

' Secfetary of State use on#y
!
Signature m IDAKG SECRETARY OF STATE

Typed Name: CHAD JUNGERT

T2

cert_org_ile Rev. 07/2010

| 1@ 20.60 = 20.00 EXFEDIT
! . .

Typed Name: ! ol O™ U
%

D4/15/2015 G85: 04
CE-12230 TT 302062 BH:1470%580
i@ 100,00 = 100,00 ORESAW LLO #2
N

mg
EY




