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1. The name of the limited liability company is: Fields Enterprises, LLC

G N
T (Instructions on back of application)

i 2. The address of the initial registered office is: Suite 300, U.S. Bancorp Bldg.,
(nol » PO Biox) g

330 Shoup Avenue, Idaho Falls, ID 3402 and the name of the initial registered
agent at that address is: Charleis A. Homer

Signature of registered agent L L
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| 3. The latest date certain on which the limited liability company will dissoivenec. 31, 209 6 ,
i i

4. 1s management of the limited liability company vested in a manager or managers?
| : [ ves NO  (check sppropriste box)

8. If management is vested in one or more manager(s), list the name(s) and address(es) of at
“ least one Iinitial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member. !

ame: Address:
Allen Fialds P.O. Box 50130, Idaho Falls, ID 33405
" v b [

' 8. Signature of at least one person listed in #5 above:
% X 2
Allen Fieldse

Secretary of Sty weaRl iRy OF STTE
Date Lif21 e 0900 38597

|
o4 §: 59388 CUSTE 2367
ORGAN LLC :
1@ 100.00= 100.00

|
#3z f.‘.

oot LC I DM Rpviied /56

|

W,
Y



