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1. The name of the limitad liability company is:
Dr Spruce’s Lore Axe, LLC
2. The complete street and mailing addresses of the initial designated/principal office:

18926 W Old Station Road Worley ID 83876
{Steet Address)

{iisling Address, If differset than siroot addroes)
3. The name and complete street address of the registered agent:

Lincoin Hammons . 18926 W Oid Station Road Worley ID 83876
‘TNama) (Street Addrase)

4, The name and address of at least one member or manager of the limited liability
compary.
Namse Adress
Lincoin Hammons 18826 W Oid Station Road Worley D 83876

5. Mailing address for future correspondence (annual report notices): |
18926 W Oid Stetion Road Worley ID 83878

| & Futurs effectve dae of filing (optional); [I

|| Signature of a manager, member or authorized
person,

Signature_L it ke VWresnme oV

Typed Name: Lincoin Hammons
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