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. The name of the limited liability company is: o
SECE: ¥ OF STATE
Melion Monkeys LLC S!Aft OF IDAMN

. The complete street and mailing addresses of the initial designated/principal office:

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

_ The name and address of at least one member or manager of the limited liability

5. Mailing address for future correspondence (annual report notices):

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

LIMITED LIABILITY COMPANY

41 S Center Teton id 83451

(Street Address)
P O Box 13 Teton Id 83451

(Mailing Address, if diferent than streel adgress)

Kali Galbraith 41 S Center Teton Id 83451
(Narne) {Street Address)

company:
Name Address
Kali Gaibraith £ O Box 13 Teton Id 83451

P-oBextyTetomrideHst—

Gregory B Galbraith
QaMMeE Gaen 200 N peemont Swie (v 1P 82443

P O Box 13 Teton Id 83451

T Secretary of State use only

Signature
Typed Name: Kalinda Galbraith

Signature ; ¥ “lmseﬂ ‘;g le\ W RGO Q]
Typed Name: GregerrGalbcaith

SAMTEE SAEN 07 S Ral0 05200

et org G fev, 672010 Ck: 812 CT: 249777 BHs 1231542
1 @ 188.86 = 109.88 ORGAN LLC 3



