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1. The name of the limited liability company is:

Dorene Carney, Disability Representative, LLC
{Rememher to include the words "Limited Liability Company,” "Limited Company.” or the abbreviations L.L.C,, LLC, ar LC}

2. The compiete street and mailing addresses of the principal office is:
1875 N Lakewood Dr. Coeur d'Alene, ID 83814
{Straet Addrass)

PO Box 451, Hayden, ID 83835

iMaiiing Address if differenty

3. The name of the registered agent and the street address of the registered agent:
Dorene Carney 1485 N Havichur Loop, Post Falls, ID 83854

[Name) (Address cannat he a post office box or anslal mall box.)

4. The name and address of at least one governor of the limited liability company:

Dorene Carney 1485 N HAvichur Loop, Post Falls, ID 83854
Name) {Address)
Mame) (Address)
[NaiTie) (Addross)
N=ms; ddrass)

5. Mailing address for future correspondence {annual report notices):
PO Box 451, Hayden ID 83835

{Address)

(s),

Secretary of State use only

Signature:

¢ AV
Printed Name: Ly@grene C,O.y(“ﬂ.xj

Signature:

Printed Name:
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