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1. The name of the iimited liability company is:
JAX PAX, LLC

2. The complete street and malling addresses of the initial designated/principal office:
5880 N SENITA HILLS AVE, MERIDIAN ID 83646

{Strest Address)

{Malfiing Address, If diffarent than straet sddreas}

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

JOHN R COQK 5860 N SENITA HILLS AVE, MERIDIAN ID 83846
TName) (Straet Addresa)

4. The name and address of at least one member or manager of the limited flability “
company:
Hamée Addresa
JOHN R COOK 5B60 N SENITA HILLS AVE, MERIDIAN ID 83646

't CINDY COOK 6860 N SENITA HILLS AVE, MERIDIAN ID 83646

5. Mailing address for future correspondence {(anhual report nofices):
5880 N SENITA HILLS AVE, MERIDIAN ID 82846

———

6. Future effective date of filing (optional):

Signature of arganizer(s). (An crganizeris a member, ot is

acting in behalf of @ member or mambers).
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