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N FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY B -2 PH 4 g

/ Title 30, Chaplers 21 and 25, ldaho Code
Filing fee: $100 typed, §120 not typed
Complete and submit the application in duglicate.

RY OF STATE
HFADARS

—

The name of the limited liability company is:
A5 Consulting LLC
{Remermber to inchedo the words “Limited Liabilily Company,” “Limited Company,” or the abbroviations L.L.C,, LLC, or LC}

2. The complete street and mailing addtesses of the principal office is:
1388 N. State St, Shelley, ID 83274

{Blraat Addrasst

PQ Box 86, Shelley, ID 83274
ailing Address, if diferent)

3. The name of the registered agent and the street address of the registered agent:
Mikel Anderson 1388 M. State Sf, Sheliey, ID 83274

e [Address eannot be 3 poal ofice too or postal mal o)

4. The name and address of at least orie governor of the limited liability company:

Mikel Anderson 1388 N. State St, Shelley, 1D 83274
[ BT (Addlrees)

Kelly Anderson PO Box 86, Srelley, ID 83274
HiEREY . ihddress)

Nama; (Ao

iName) . (Bddress

5. Mailing address for future correspondence (annual report notices):
1388 N. State St, Shelley, ID 83274

Address)
Signature of organizer(s).
Secretary of State use only
Signatu%
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