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

|

.~ S
— _w

LIMITED LIABILITY COMPANY 5:iiin OFSINE ¢
SIATE OF IDAHO %

{Instructions on back of appiication)

1. The name of the limited liability company is:
EQ[MQV’ Q,n i:.’fﬂdﬁilbh LLC.
2. The complete street and mailing addresses of the initial designatedlpﬁncipai office:
20 S. Rlpeocad D, Fost Falls, 7D 333SY
4 4 4 ”

{Strest Address)

ah

(Malling :;dm if differant than siraet arddress)
3. The name and complete street address of the registered agent:

Tim  fmer 206§, Ridyewnal D Pest Alls, 70
(SMMM}

{Nams) 3‘?3 $%e

company:
%ﬂn‘&ff& 2 fmevr 206 S [fx Dr Fis Iy, 22
, Fi88T
5. Mailing address for future correspondence {annual report notices):

216 S Brdpewood Po Post Mlls 10 SI8SY
8. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

- 2 Secretary of State uss oaly
Signature Fotrres
Typed Nefide: Tim Falmer _ g
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Signature A wiatia, Folmen 5
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