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03602 Pl 2:08

‘.,,,.,._-\,M. ‘ gl \)iHTL
1. The name of the limited liability company is: : S lﬁ&i v U IDAHO

HMevidiay S‘Wp/w LLC.

2. The complete street and mallmg addresses of-the initial designated/principal office:

33! ¥V Main J’:‘ Mer/q/mm Zolapro  £36%42

{Street Address) X

{Mailing Address, If different than street address}

3. The name and complete street address of the registered agent: ' il
' Doa el 304 W BrooJWav Mer,,/m = 936'71

(Name‘, . (Street Address) )

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

DOUU HQ/MZS. 204 w, Kepzn ' ‘13583[72.‘
7 : [ _
Hichael ~ Hocking F.0 _Bok 503 Cotemdo,Zd &3¢/
5, Maiiing‘ address for future.correspondence (annual report notices): ' H
33 M/ Main St Mér/g/:’aw,, Zd &364z
8. Future effective date of filing (optional): S |

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Typed Name: Hmlrul HogHin s
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10 160.89 = 100.08 ORGAN LLC & 2

Signature
Typed Name D UO' ”0 lineys

Revised 072008

ghorpiforrms\LL G forms\cert_org e, PMD

59467

L



