FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldahc Code EHMY 29 M&Bz

Base Filing fee: $100.00 typed, $120 not typed erancTARY GF STATE
“OSRETARY GF SR

Complete and submit the application in duplicate. %'E%TME oF 1DARD

1. The name of the limited liability company is:
Martin Bookkeeping LLC

(Remember to include the words "Limitad Liability Company.” "Limited Company, "or the ahbreviations LLC, LLG, ar LG

2. The complete street and mailing addresses of the principal office is:
4313 E Seneca Ct

(Streat Address)

Post Falls, ID 83854

{Mailing Address. it diferent)

3.  The name and complete street address of the registered agent;

Amanda Martin 4313 E Seneca Ct Post Falls ID 83854
{Name} {Address)

4. The name and address of at ieast one governar of the limited liability company:

Amanda Martin 4313 E Seneca Ct Post Falls [D 83854
{Nama) {Address)
Name) {Address)
{Name] {Address)
{Name) {Address)

5.  Mailing address for future correspondence (annual report notices):

4313 E Seneca Ct Post Falls |D 83854
{Address)

Signature of organizer(s).

. Secretary of State use only
Printed Name: Amanda Martin

, o IDAHO SECRETARY OF ETATE
Signature: kg L}—Q_Q\/\ 5/25/2018 05:00
S CE:1712 CT- 346373 BH:1é46140
1@ 100.00 = 108.00 ORGAN LLC #2

W202§03

Printed Name:

Sighature:

Rev. 12018




