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. The name of the limited liability company is: HF
Avery Trading Post, tLC

. The complete street and mailing addresses of the initial designated/principal office:
71 Old River Road, Avery, |D, 83802

{Sitreet Addrese)
P.O. Box 553, Lewiston, D 83501

(Malling Address, if differont then street address)
3. The name and complete street address of the registered agent:

)

Lynette: . Watlers 1311 Prospect Ave., Lewiston, ID 83501 |
{Name) (Street Address)

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

7 Name Address

Lynette Walters 1311 Prospect Ava., Lewiston, 10 83501

Phillip Wallars 1311 Prospect Ave., Lewiston, ID 83501

9. Mailing address for future correspondence (annuai report nictices):
Lynette and Phillip Walters, P.O, Box 553, Lewiston, D 83501 I

6. Future effective date of filing {optional);

Signature of a manager, member or authorized
H person.

_ [ Seaeiary of State use onlfy
. .1
i Signature ; __><_ z,;ﬁ:;ﬂ;)ﬂ 7 Z .
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