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- LIMITED LIABILITY COMPANY
(Instructions on back of application) SE%T é“%‘&%@%ﬁ
1. The naine of the limited liability company is:
“ﬁﬂﬂﬂSMbsﬁmrmwﬁLLC

2. The mmpleta street and mailing addresses of the initiai desagnataﬁ office:

890 Dxford Dr Idaho Falls, ID 83401
= e

Wiaiing Addrass, T ifisrent an sireel d0Fees)
3. The.name and complete street address of the ragistered agent—=— K

Chris $. Hayes 890 Oxford Drive Jdaho Falls, 1D 83401
TNam) ' (Street Afress) — -

4, The name and address of at least one member or manager of the limited liability
company: -
~ Timothy Topliff . 9010 Codr Drive Orovado, Nevada 89425 e

5. Mailmg address for future correspondence (annual report notices).

- Hayes Managment Services, nc 892 oy fnd Dy I‘a&.@ﬁéfo IMB&O)

6. Future effective date of filing (optional):

Gocratary of Stais Use oty

IDAHO SECRETARY OF STATE

05/05/2015 05:00 _
CR:8754 CT:104250 BH:1474{10
i@ 100.00 = 100.00 ORGAN LLC $2
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