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. The address of the initial registered office is: 1423 Tyrell Lane

- The mailing address for future correspondence :

. Management ofthe Iirhited liability company will be vested in:

- If managementis to be vested in one or more manager(s), list the hame(s) and address{es) of

- Signature of at least one person responsible for forming the fimited liability company:
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The name of the limited fiability company is: _PROJECT SERVICES GROUE! LLc

ARTICLES OF ORGANIZA Tlo(@; FILEL - iCTIiVE |

Boise, ID 83706 (County of Ada) and the name of the initial registered
agent at that address is: National Registered Agents, Inc.

778 Reed Ave., Idaho Falls, Idaho 83402-2504

Manager(s or Member(sy71 . (mlease check the apprapriate box)
] _

at least one initiaj manager. If managementis to be vested in the members, list the name(s) and
address{es) of at least one initial member.
Address

Thomas Sauerbrun, PMP

Faye 8. Sauerbrun : clo:

T78 Reed Ave., Idaho Falls, Idaho 83402-2504

Signature % ‘1

Typed Name ‘L@ZOOM.GOI‘N. fne. (Organ_izer) Secretary of State use only
Capacity By: Karla Figueroa, Assistant Secretary

T

—_—
\artsoforganization,
/2001

Signature
) 1DAKD SECRETARY OF STATE
Typed Name 4 Refeas2aes as-0a
. . ! : s
Capacity B (L2 188.08 = 108,98 oRsay Lic ¥ p
L g ‘ 18 23.68 = 24. 88 EXPEDITE L # 3

W L1y

e e e



