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- :s‘ _""fi, O" 7
S&CE«:;TL OF \DQ‘HO

. The name of the ki hl%{ is: SR
n of limited liabi cu?m:any is ol
Salmon Gtk Libe and Rental Center, LLC.

2. The complete street and maliing atdresses of the initial designated/principai office:
1212 Shoup Street, Salmon 1D 83467
(Shroet Addne)

Tialing Addeess, ¥ (Wicsont than sireet aodress)
3 Thenamandmmphtestreetad&mofmemgismedagent

Christophor Knight Coffay 5 Bart Lane, Salmon ID 83467
{Hame) “Birent Addresh)

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

J M Advirasn

| Jaysen Sherman Dickens 611 15th Strmet. Spmon ID 83467

§. Mailing address for future comespondenca (annual raport notices):
1212 Shoup Street, Saimon 1D 83467

8. Fulure effective date of filing (optional):

Signature of @ manager, member of authorized
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