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1. The nameof thelimited fability company is:
BenTaytoerductrons LLG '

2. The completa stnaet and mamng addresses of ‘the initial des:gnatedfpannmpat office:
A57-Momingside Dr., Twin Falis; ldaho 88301 - :
ASireet-Address),

3. The name and complste strest-address of the registered agent: -

le'e_n]aMln‘Tayl.g'r-.,._ 417Mommgmd& Dr: Tuin Fallg. :uamaaam {County of )
Tama- S [smwsms) ‘ S )

4. The name:and’ addrags of st ipastane mamber or mar;ager of the Hmitad Tiability
company - ‘ ; {I
- ‘- m. B .mA ...‘
::Ben}anﬁn"rréyiar: 3

dlov ; ﬂ
";:45 7'Marningside Dr., Twin Fails, 1dalio 83301 -

5. Maliung address for fatire: mrragpnndence (annual report notices):
-‘417 Mommgside or., Twln ‘Falis, ldaho 833D1

6. Fiture effective date nffiling:{optional)__,

Signature ‘of . manager. member of a,‘»'
persern. . S

Signatliee | f e em—
Typed Narre: [Kara Figueroa, Lega

Signature;
Typad Name:
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