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o\ CERTIFICATE OF ORGANIZATI_(—JW FILED EFFECTIYE
3 PROFESSIONAL |
LIMITED LIABILITY COMPANY 200 JAN 2 R8: 58

(instructions on back of application) A AT ,%E
1. The name of the professional limited liability company is: SELHEE%‘W_U% NI I

_Commie Duchic, BN SecyiecSHplEE"

2. The complete street and mailing addresses of the initial designated office:

WaaTs TRadCreek TDAWeE
\Victhe  TOahn  B349ss

{Maifing Address, ¥ different than street address)

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

@lmmae Duvbin BB Tralcceck e ‘I
{Name) {Street Address)
I 4. The name and address of at least one member or manager of the professional limited
liability company:
|’ Comme, ”Sﬂblr\_ R Tailcveer. Dave l/ldw':]‘:{%g
' 8>

Il 5. Mailing address for future correspondence (annual report notices):

AS ohove

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
I’ professions for which members are duly licensed or otherwise legally authorized to render

professional services is: 36%5&’9@\ AWACHR.

Signature of a manager, member or authorized

Secretary of State use only

&M\%%S'(o%

Signature
Il Typed Name:

IDAHD SECRETARY OF STATE
Bl/24/0014 05:=808
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- = T 18 188,88 = 198.0 PROF LLC 4 2




