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Printed Name: Kierche Lynn Martindale
Signature:
Printed Name:

Signature:
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The name of the limited liability partnership is:
N&K Property L.L.P. ) -
(Reteber by inciude the words "Limited Lty Partner "Ragistered Lirwed Lintiity Radnorstei® o he peenbtod abirevatioe ss -
If the amited liabdity cantnership 5 a pratessmnal entity ‘as incrcated in #7  the nane may inc Jaide rf need professional betars the word “miea © *°

or the letter "P* a: the teginning of any ¢ the pe'mitted abbreviations.

The street address of the limited liability partnership's principal office is:

2733 Kimberly RD #15 Twin Falls, ID 83301-8512

iStree! Aduresst

Slating Address i different)

The street address of an office in this state, if any (if different from #2):

CElrest Address

Name and street address of the registered agent:

Nikki Arlene House 2733 Kimberly RD #15 Twin Falls, ID 83301-851
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Mailing address for future correspondence (annual report notices):

783 Kimberly RD #1585 Twin Falls, ID 83301-8512
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By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability partnership.

By entering one of the professions permitted by 30-21-901(b), idaho Code, in the space below, and by filing this e+
document with the Secretary of State, the partnership agrees that it is duly licensed or otherwise legally authorized to
render the selected professional service, and that it is a professional limited liability partnership.
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