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1. The name of the limited liability company is:

GOODE MANAGEMENT COMPANY, LLC , {
{ 2. The complete street and mailing addresses of the initial dt%stgnated office:
450 OVERLAND AVE.; BURLEY, ID 83318 =
(Streel Address) !
PO BOX 1108; BURLEY], ID 83318
(Mailing Addtess, if different tharl streat address) .
3. The name and complgte street address of the registered agent;
STEVEN COOK 450 OVERLAND AVE.; BURLEY, ID 83318
H (Name) (Strest Addreas) ;
4. The name and address of at least one member or manager of the limited liability
company:
HName | Aggirees
STEVEN M COOK 450 OVERLAND AVE; BURLEY, 10 83318

5, Maliling address for fu
PO BOX 1108; BURLEY

ture comespohdence (annuat raport notices):
71D 83318

' 8. Fufure effective date

Signature of a2 manage
person.

Signature —%Axgié&:_
Typed Name: EVEN M{COOK

of filing (optional):

r, membar or authorized

Secretary of State use onky

Signature

Typed Name:

1@ 100.00

Il

P2

cun_org_fic Rov. 0772010
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