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1. The name of the limited liability company is: SIATE _;F IDAHO

Master Eter pises [ LC
The complete street and mailing addresses of the initial designated/principal office:

[26 Nortin (Croter '6+rc.e,“\‘ ch’burq TD WUyp
(Street Address)
it o

{Mailing Address, if different than street address)

N

w

The name and complete street address of the registered agent:

Coprissen D - Lewws 176 Monke Comler Shueet Qerbucy T 440
(Name) (Streat Address)

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

Name Address
( W) Carissa . O, Lewts iz ster L

C/DZ)_Qo&nu'j M. Theren Y4l Eact 132 Nortn, ighy TO 3344Z

5. Mailing address for future correspondence (annual report notices):
_&L&Wﬂi&&w} XD 3440

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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