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= CERTIFICATE OF ORGANIZATION

PROFESSIONAL ig
LIMITED LIABILITY COMPANY SECREW? Y OF
(instructions on back of application) STATE 07 oAy
1. The name of the professional fimited liability company is:
Steele Architecture PLLC

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

13173 Willis Falls Ct. Caldwell, iD 83807
(Straet Addrass)

{Mailing Address, if dilfferent than sireet address)
3. The name and complete street address of the registered agent:

nCorp Senvices, Inc. 16424 5. Visia Ave Ste 12 Boise, 1D 83705-2536
(Name) {Sitrant Addeess)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Adiiress
u Wesley Steele 13173 Willis Falls CL.  Caldwell, |0 83607

5. Malling address for future correspondence (annual report notices).
13173 Willis Falls Ct.  Caldwell, ID 83607

6. Future effective date of filing {optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional sefvices is: _Architecture

Signature of a manager, member or authorized

person. ——— o o s oy
Signature 1;’ _)‘v; l Eé

Typed Narne: _Wesley Steale IDAHO SECRETARY OF STATE
10/30/2014 05:00

Signature CK:5818 CT:24775% RH:1447428

Typed Name: 1@ 100.00 = 100.00 PROF LLC #2
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