FILED EFFeCTIVE

3 CERTIFICATE OF ORGANIZATION -7;0'5 APR ~3 &M 8:EL
g LIMITED LIABILITY COMPANY AT e :
g , SECRETARY OF STHTE

' (Instructions on back of application) TATE CF [DAH

1. The name of the limited liability company is:
ALPH HOME PEST CONTROL SYSTEMS LLC

2. The complate street and mailing addresses of the initial designated office:
763 W AVALON STREET STE B, KUNA, ID 83634
{Sireot Addrese)

R

{(Maling Addrosa, If differen! thin sirest eddrees)
I‘ 3. The name and complete sirest address of the registered agent:

MIKE HILL 763 W AVALON STREET STE B, KUNA, ID 83634
Hame) (Streot Addresa)
4. The name and address of at least one member or manager of the limited liability “
q company:
Kame Addrans
MIKE HILL 320 S ASBH AVE, KUNAID 83834

5. Mailing address for future correspondence (annual report notices):
I‘ 7683 W AVALON STREET STE B, KUNA, ID 83634
6. Future affective date of filing (optionat): . H

person.

I! Signature of a manager, member or authorized

. Sacrelsry of State use only

Signature FoRmE T -
. Tyg;;zl::me; MIKE HILL Wt S (.

IDAMO SECRETARY OF ZTATE
. CK:3181 CT-277551 BH:1469318
Typed Name: 1@ 100.00 = 100.00 ORGAN LLC #2
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