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o ‘ SECRETARY OF STATE
4. The name of the limited liability company Is: - STATE OF IDA -

A
A0
BOOKS DRAFTING DESIGN SCRVICES LLC

2. The street address of the initial régistered office is:
268 Bannock Avenue, American Falls 1D 83211

and the name of the initial registered agent at the above address is:
Todd Winters |

3. The mailing address for future correspondence is:
798 Bannock Avenue, American Falls ID 83211

4. Management of the limited liability company will be vested in:

Manager(s) [_| or Member(s) (please check the appropriate box)

5. |fmanagementis to be vested in one ormore manager(s), list the name(s) and
address(es) of atleastone initial manager. If managementis to be vested in the
member(s), listthe name(s) and address(es) of at ieastone initial member.

Name ' . Address
Todd Winters 798 Bannbck Ave., American Falls iD 83211
Micki Bruce 393 N 4050 E, Rigby D 83442

6. Signature of atleastone person responsible for forming the limited liability company:

Signature: OC'&(S {)\C}'{M lf Secretary of State use only

Typed Name: Todd Winters : a
Capacity: Member _

| 67/05/0007 09180
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Typed Name: Micki Bruce "2
Capacity: Member %
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