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i 7. Signature(s) of at least one person listed in #6

ARTICLES OF ORGANIZATION
PROFESSIONAL LIMITED LIABILITY COMPANY

To the Secretary of State of Idaholt% 3 | y; PH '35
Statehouse, Boise, Idaho 83720 ¢ ;e yany oF

- STarg

The name of the professional limited Ilablllty company 3
Hunt McEwen Certified Public B e

The professional limited liability company is organized for the practice of the profession(s)
of: Public Accounting

The address of the initial registered office is 2399 S. Orchard Suite 208
(not a FO Box)
Boise, Idaho 83705 , and the name of the

initial registered agent at that address is _Earle L. McEwen
Signature of registered agent: Za & Z. 7 e .

The iatest date certain on which the professional limited liability company will dissolve is:
January 1, 2025

Is: management of the limited liability company vested in a manager or managers?
] Yes E] No {check appropriate box)

\
If management is vested in one or more manager(s), list the name(s) and address(es) of at 1“ ‘
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one member.

MName: Address;

Joel L. Hunt, CPA 1824 Penninger St., Boise, Id 83709
Earle L. McEwen, CPA 11726 W, Ginger Creek, Boise, Id 837qf
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