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ARTICLES OF ORGANIZATION

PROFESSIONAL LIMITED CIUR T it 336
LIABILITY COMPANY n T SIATE
(Instructions on back of application) ST E Ao

The name of the professional limited liability company is:
F{R‘m'\\\} Nisioa Clitne , FLL C
f

The professional LLC is organized for the practice in the profession of. OQ* Ot € \r/

The address of the initial registered office is: 7277 & Hi+laman St Foise ID $370Y

and the name of the initial registered agent is: St w O ohnsen

Management of the professional limited liability company will be vested in:

[0 Manager(s) % Member(s)
If management is to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager. If management is to be vested in members, list the

name(s) and address(es) of at least one initial member.

Name Address

Jqfr(m\l, & O0Nhgson 7279 (0 Pitlamen St Boise [ TD F3204

Signature(s} of at !eajone persgf/responsible for forming the limited liability company:
Signature % :
Typed Name !

: /Q, QO\\\WSQQ

2
] .
ﬂ] -
] 0 8 O

Capacity ___ {YWfe0ac ] g T e 7 4
Signature 5 g IDAHO SECRETARY OF STATE

2 es/27/2a83 85:00
Typed Name : 10'3:11339 CT:&;E%SE pguuf 698595
Capacity t 182808 - 2808 Cofp GUF f &




