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1. The name of the limited liability company is: STATE 0 iU
NorthWest Capital Improvement Group ; L L. ¢ .

2. The complete street and mailing addresses of the initial designated office:
439 E Shore Dr, 2nd floor, Eagle ID 83616

(Street Address)
PO Box 849 Eagle ID 83616
{Mailing Address, if different than street address)

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

Jason Haas 439 E Shore Dr Eagle ID 83616
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
John McClure 439 E Shore Dr Eagle ID 83616

5. Mailing address for future correspondence (annual report notices):
PO Box 849 Eagle 1D 83616

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name; Jason Haas

Secretary of State use only

Signature
_ IDAHO SECRETARY OF STATE
Typed Name: @3/27/2813 as =06
CK: 2175 CT: 185624 1366616
S 19 100,80 = 108.88 mu k2
cert_or_lc Rav. 0772010 1€ 28.08 = 26.08 EXPEDITEL # 3

92412012

1) 172343




