' ARTICLES OF ORGANIZATION ~ FILED ‘EFFEc‘T'i‘trE
LIMITED LIABILITY COMPANY |
(instructions onback of appllcation) | 07THMAY25 PM I-08
1. The name of the hmnted liabitity company is: _ SECRETARY OF STAIE

- STATE OF IDAHO

Office Staff Development, L.T.C
2. The street address of the initial registered office is:

4324 S Silverwond Place

and the name of the mtt:al reglstered agent at the above address is:
Jqdl J. Harvey '

3. The mailing address for future correspondence is:
4394 S Silverwood Place, Boise, Idaho, 83716

4. Managementof the limited liability company will be vested in:

Manager(s) [X] or Member(s) [_]  (lesse check the appropriata box)

5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one initial manager. If management is to be vestedinthe
- member(s), list the name(s) and address(es) of atleast one initial member.

Name _ Address

Jodi J. Harvey 3 4394 S Silverwood Pl, Boise
| 83716"

6. Signature of at least one person respons:ble forformmg the hmlted hab:l:ty company:

Slgnature . g Secretary of State use only
Typed Name: _ |
~ Capadity: ._..E.tﬁside.n.t.LanPr ) | E \)\‘N%QSJ%
Signature _ : EE _
Rl I omemmea,
e : ZT Uy
Lt Cmmaw% —— _: CX: 4298 CT: 213767 BHs 1856013
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