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1. The name of the limited liability company is: STATE 0 [oAl

TWYLA M PETERSEN LLC

‘“ 2. The complete sireet and mailing addresses of the initial designated office:

306 N SPOKANE ST UNIT J POST FALLS, ID 83864
(Stest Address)

(Msiling Addreas, If different than strest address)

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

TWYLA M PETERSEN 15978 HOLLISTER HILLS DR HAUSER, |D 83854
(Name) {Streat Address)

4. The name and address of at jeast one member or manager of the limited liabillty
company:
Name Addraas
TWYLA M PETERSEN 15078 HOLLISTER HILLS DR HAUSER, ID 83854

5. Mailing address for future correspondence (annual report notices): .
306 N SPOKANE ST UNIT J POST FALLS, ID 83854

“ 6. Future effective date of filing (optional):

r, member or authorized

Sacretary of Stats usa only
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