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1. The name of the limited liability company is: ' STAT‘E OF IDAHD E

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. The limited liability company will be:

. If manager-managed, list the name(s') and address(es)_of at least one initia! manager.

6. Signature of at least one person responsible for forming the limited fiability company:

A& P InveStments, LLC

1395 NW Main, Blackfoot, Idaho 83221

and the name of the initial registered agent at the above address is:
Gordon D, Arave '

1395 NW Main, Blackfoot, Idaho 83221

Manager-managed or Member-managed []  (piease cheok the appropriate bax

if member-managed, fist the name(s) and address(es) of at least one initial member.
Name _ Address

Gordon D, Arave : 52 W 215 N, Blackfoot, Idaho 83221

Signature: ﬂﬂw&w ﬂ' @Lﬁw |

Typed Name: Gordon D. Arave
Capacity: Manager
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