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

Hoag Famiiy, LLC

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

527 8. Lower Crystal Rd., Post Falls, ID 83854

(Strect Address)
5627 S. Lower Crystal Rd., Post Falls, ID 83854
(Malling Addrass, If different than street address)

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

Paul D. Fitzpatrick 1200 W, lronwaood Dr., Ste. 315, Coeur d'Aiene, 1D
{Name) {Street Address)

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

company: _ '
Name Addrecs
C. Thomas Heag 527 S. Lower Crystal Rd., Post Fallg, ID 83854
Marsha K. Hoag 527 5. Lower Crystal Rd., Post Falls, 1D 83854

5. Mailing address for future correspondence (annual report notices);
. Paui D, Fitzpatrick, 618 W. Riverside Ave., Ste. 300, Spokane, WA 99201

6. Fulure effective date of filing (optional):

or authorized

Signaturg
person.
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