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(Instructions on back of application) SECRE TARY Oy uiATE

STATE OF 1DAHO
1. The name of the professional limited liability company is:

AH Consubbivg Sevvices PLLC
2. The complete street and mailing addresses of the initial designated office:
3120 E&dson T=eivvace

o ldaho  B3TOS

(Muiling Address, if different than street address)
3. The name and complete street address of the registered agent.
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4. The name and addressofatbastonemmberormnagerofﬁmprofess&onalﬁmm
liability company:

A@ﬂm@_ﬁﬂl@éaﬂ Teivace
‘ ‘ Bowse, lddabhp 3705

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

320 Edoon Tovrece Boire. [deto 8305

6. Future effective date of filing (optional):

7. The limited liability company is a pmfessuoml company, and the principal profession or
probssronsfonnnchmembersaredu orothemselegallyauﬂuizedtomﬁer
professional sevices is: __ —SoCiaf ¥

Slgnature of a manager, member or authorized
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Typed Name: &%zz;&dm&m (>3
Signature
Typed Name:

Secretary of Siele use only
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