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' : (instructions enback of application) . ATE OF IDAKD El
' 1. The name of the imited liability company is; :
Anderson Apiaries. LLC ‘
i 2; The sireét éddress of the initial regisfered office is: I
| 907 N. 9th St., Parma, ID 83660
and the name of the initial registered agent at the above address is:
James L. Anderson
i 3. Themailing address forfuture correspondenceis:
‘E PO Box488  Parma, ID 83660-0489
i . .
| 4. Management of tha limited liability company will be vested in:
i Manager(s) [ ] or Member(s) {please eneck the apprapriale bos) i
|
ig 5. { managementisio be vested in one ormore manager{s), list the name(s) and
address(es) of atleast one initial manager. If management is to be vestedin the
: member(s), list the name(s) and address(es) of at ieastone ll"llﬂa| member.
: Name . Address
' James L. Anderson 907 N 9th Street Parma, ID 83660 ”i
Stacy L. Anderson 907 N 8th Street Parma, ID 83660
James L. Anderson ' 30151 Apple Valley  Parma, 10 83660
6. Signature of at lezst ohep Mr 1ormmg the limited hiability company:
'Qnature _ T Seerctory of State wme only

Typed Na James L. Anderson
Capacity: Membe:

QI LCHAT ST O |

Signature §
! Typed Name: _ i
! Capacily: IDAHO SECRETARY OF STATE
L __apatty — — . 68/31/2687 85308
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