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1. The name of the limited liability company is:
¥-Line Group, LLC

2. The complete street and mailing addresses of the initial designated/principal office:;
2600A E Seltice Way Suite #193, Post Falls, Idaho 83854

{Street Address)

L {Maifing Address, If different than stree! address)
7 3. The name and complete streat address of the registered agent:

Kevin Edmundson 2600A E Seltice Way Suite #1903, Post Falls, id 83854 o
Name) . © (Street Address) ' ‘
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Kevin Edmundson 2600A E Seitica Way Sulte #1593, Post Falls, Id 838664

5. Malling address for future comespondence (annual report notices):

SAWME

6. Future effective date of filing (optionai):

Skgnature of organizer(s). (An organizer Is @ member, or is
acting in behalf of & membar or members),

Signature 4_... g:?JZ._
Typed Name: Kevin Edmundson

Signature
Typed Name:
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