. The name of the limited liability company is:

ARTICLES OF ORGANIZATION e
LIMITED LIABILITY COMPF, l‘f f ; 1q7 !"‘ .
To the Secretary of State of Idaho, P 1o 3 5Pl g
Statehouse, Boise, Idaho 83720 :

Comprehensive Finmancial Planning Associates, L.L.C.

The address of the initial registered office is: __242 N. 8th Street, Suite 200, '
{not a PO Box) !

and the name of the initial reg\ist%md

Boise, Idaho 83702

agent at that address is: allan R. Bosch

Signature of registered agent MM Q Q‘%@)L

The latest date certain on which the limited liability company will dissolve: 4/30/2017
~ w i

Is management of the limited liability company vested in a mian'ager or managers?

[] Yes ki NO  (checkappropriate box) L i

If manggement is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:
Donald Reiman 2600 Roge Hill Street, Suite 206,

Boise, Idaho 83705 L
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$120 if not typed or if attachrments. are included



