FILED EEFEGTNE

{OAUG -3 AM 8: 30

(Instructions on back of application)

1. The name of the limited liability company is: St\%mté‘{:%p‘é%\m

D,A(a{be.rch LLC

2. The complete street and mailing addresses of the initial designated/principal office:

YW\ Feelmiont SF Borme TO F27064

(Straet Address)

(Mailing Address, if different than street address)

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

TosePH \Weger 4y q Eceemont st Roise TD 3706

{Name} {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Soseft (Negetl Y417 Freammt o Boice TO 306

5. Mailing address for future correspondence (annual report notices):.

UUIT Freemoit ot Rorse TO RZ2706

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. '

Q \D \L(/ r Secretary of State use only
signature »8 1 5. )L
v ;
Typed Name: g:b_w.ﬁjbaﬁg
: TDAHO SECRETARY OF STATE
Signature 98/3{2113? mﬂﬁl;a?a?e
Ck: 1146 CT: :
Typed Name: 1 B 106.66 = 100.89 ORGAN LLC # 2

—— W? 53 3/ (/




