1. The namd of the limited liability company is:

MAZUR ENTERPRISES, LLC

LIMITED LIABILITY COMPANY

(Instructions on back of application)

The street address of the initial registered office is:

1340 AMERICAN DR. POST FALLS, ID 83854

and the nqme of the initial registered agent at the above address is:

MARTIN K. MAZUR

The mailiqg address for future correspondence is:

1340 AMERICAN DR. POST FALLS, ID 83854

Manager(.%) or Member(s) [ ]

Managem?nt of the limited liability company will be vested in:

(please check the appropriate box)

5 K managefnent is to be vested in one or more manager(s), list the name(s) and
address(es) or at loast one initial manager. if management is to be vested in the
member(sp. list the name(s) and address({es) of at least one initial member.

MARTIN} K. MAZUR

Address

1340 AMERICAN DR. POST FALLS, ID 83854

1340 AMERICAN DR. POST FALLS, ID 83854

LOUISE A. MAZUR
AREK SHENNAR

6740 PRAIRIE SCOONER LANE MISSOULA, MT 52802

6740 PRAIRIE SCOONER LANE MISSOULA, MT 58802

PATRICIA SHENNAR

mited liability company:

6. Signature W responsible for forming the |i
Signature: | A ﬁﬁ”\——-ﬂ

TypedName: MARTIN K. MAZUR "~

Gapaciy: MANAGER
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