LIMITED LIABILITY COMPANY ~ FILED EFFECTIVE,
(Instructions on back of application) SECRETARY OF STATE

1. The name of the limited liability company is: STATE OF IDAHO

Usrey & Nssociotes , ILLL

2. The complete street and mailing addresses of the initial designated office:

Yo £ Stedt Pye, Wendwan D §3¢uz

{Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Julie Usrey $21 £.-Shede Bve, NMeridion 3D §3e

{Name) ) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Talie uﬁ% Uz ) E Slete e, Wiy Y53

5. Mailing address for future correspondence {(annual report notices):

421 E Stode Awe,  Momdion D &3

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature CEJ}?& L@/U’df

Typed Name® | <) udie Usréy,
\J

Secretary of State use only

IDAHD SECRETARY OF STATE

| 18/18/26813 0S:00

Signature [K: 0183 CT: 288744 BH: 1394558

Typed Name: 18 100,80 = 196,08 ORGAN LLC # 2
WO

42112012 cert_org_lic Rev. 07/2010




