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1. The name of the limited liability company is: St iz

S LAl
NeuScapes, LLT OTM& 0 fU»‘aHé

2. The complete street and mailing addresses of the initial designated office:
ABB Whispering Pine Dr., Twin Falis, ID 83301

(Strast Address)

{Maltng Address, if differatit than sthapt address)

3. The name and complete sireet address of the registered agent:

Richard E. Henry

466 Whispering Pine Dr., Twin Fallg, iD 83301

(Name)

{Sirest Address)

4. The name and address of at least one member or manager of the limited llability

company:
MName
Richard E. Henry

Addrase
486 Whispering Ping Dr., Twin Falls, 1D 83201
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person,

|. —. Slgnature-of-a-manager,-member. or..authorized ... ...
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Tyned Name; Rlchard E chry

Signature

S Typed Name: - -
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