Ii

6. Future effective date of filing (6ptional):

& CERTIFICATE OF ORGANIZATION -ED EFFECTIVE

Y LIMITED LIABILITY COMPANY - BISFEB 17 &4 354

(Instructions on back of application) | SECBE é%; ?&%ME

. The name of the limited liabiliiy company is:

igntED :Consultants LLC

The compiete street and mailing addresses of the initial designated office:
585 North Morningside Way Baise; Idaho 83712
{Strest Address)

(Mailing Address, If different than street address)

The name and complete street address of the registered agent:

Susan Tara Wolfe o 585 North Momingside Way Boise, Idaho 83712
{Name) ' (Street Address)

The name and address of at Iéa$t one member or manager of the limited liability
company:

Neme : Address
Susan Tara Wolfe 585 North Morningside Way Boise, Idaho 83712
Scarlett Randal! ) 2389 West Cogbum Street Meridian, Idaho 83642
Laura DeLaney ‘ 1962 Danmore Drive Boise, daho 83712
tnna Polish¢huk ’ 3221 8. Heritage Avenue Boise, Idaho 83709

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

585 North Morningside Way Boige, ldaho 83712

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature IDANO SECRETARY OF STATE

Typed Namie; Susan Tara Wolfe 02/17/2015 05:00

W /Y7850

92112092

———
cart_org Il Rav. 0722010

CR.6606 CT:298673 BH:1462130

Signature QM&M 1@ 100.00 = 100_00 ORGAN LLC #2

Typed Name./ Scarlett Randal)



