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1. The name of the professional limited liability company is:
Jacobs & Jacobs, PLLC

2. The complete street and mailing addresses of the principal office is:
1828 Idaho Street, Lewiston, idaho 83501

Slieel ALNTESS,

P.O. Box 917, Lewiston, ldaho 83501
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3. Name and street address of registered agent in Idaho: ’
Brook Jacobs 295 Broken Spokes Ln, Orofino, Idaho 83544
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(Name: LRSS b

4. The name and address of at least one governor of the limited liability company: H
Brook Jacobs 295 Broken Spokes Ln, Orofino, Idaho 83544 -
Name Acilreus, ‘“U'
Blake Houlihan 3808 Barr Road, Lewiston, Idaho 83501 oy
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5. Mailing address for future correspondence (annual report notices):
P.O. Box 917 Lewiston, Idaho 83501

duly licensed or otherwise legally authorized to render professional services is:

Law

7. Signature of a manager, member, or an organizer.

Printed Name: Blaké, H OU,M’]dh

Signature:

Printed Name:

Signature:
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