e SICEDEFFECT)
o> CERTIFICATE OF ORGANIZATION VE

L*Ml'{"ED LIABILITY COMPANY

| (ipstructlons on back of appilcatlon) g NOV -7 AMID: T
|
1} The name T:f th¢ limited liability company is: SECRETARY OF STATE
3 | - Attorneys Choice Services (. L.C . STAIE OF IDAHO

2 The compl?te street and mailing addresses of the initial designated/principal office:
| - 1906 Lemhi St Boise, ldaho 83705

(Straet Address) :
: P O Box 5067 Boise, ldaho 83705-0067

(Mailing Address ¥ dtﬂeront than stroet address)

3 The name pnd c_omplete street address of the registered agent:

| i
Racky J Jorgensen 1906 Lemhi St Boise, idaho 83705

(Name) i {Btraet Address)
4 The name and address of at least one member or manager of the limited liability |
| company: |
Name Address

Ffocky J Jorgensen 1906 Lemhi St Boise, ldaho 83705
!

|
|
|
€

5 Mailing adqress for future correspondence (annual report notices):
? P O Box 5067 Boise, Idaho 83705-0067

6{ Future effefctive date of filing (optional):

j nature of organrzer(s) (An organlzer is @ member, or is

Secretary of State use only

"” J Jorgensen

IDAKO SECRETARY OF STATE
11/.7/29 88 B5:00
N — CK: CASH CT: 231262 BH: 1143354

— 19108,00 = 1088.08 ORGAN I.Ll.‘. e
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