X\ CERTIFICATE OF ORGANIZATION g P e L]

PROFESSIONAL (Otars A

LIMITED LIABILITY COMPANY ~ “EGioiy i SIATE
(Instructions on back of application)

1. The name of the professional limited liability company is:

MORROW & FISCHER, PLLC

2. The compiete street and mailing addresses of the initial designated/principal office:
5680 E. FRANKLIN, SUITE 220

(Street Address)
NAMPA, IDAHO 83887

(Mailing Address, if differant than street address)

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

WILLIAM MORROW 5680 E. FRANKLIN, SUITE 220, NAMPA, ID .
(Name) (Street Address)

-~

4. The name and address of at least one member or manager of the profess:iona:i Iimiteﬁ
liability company:

Name Addrgss
WILLIAM MORROW 5680 E. FRANKLIN, SUITE 220, NAMPA, ID
"JULIE KLEIN FISCHER 5680 E. FRANKLIN, SUITE 220, NAMPA, ID

5. Mailing address for future correspondence (annual report notices):
5680 E. FRANKLIN, SUITE 220, NAMPA, (DAHO 83687

8. 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 services is: LAW FIRM
Signature of an organizer(s). (An organizer is a member, Secretary of Sate os unhly
or is acting in behaif of a required, and existing, initiat member g
or members). ?
I
Signatu 5 TDHD SECRETARY OF STATE
* 13 85/86/80809
Type¢'Name: JPIE KLEFISCHER a5 i:x; 8293 C7: 171387 H?:ﬁl'ss%g
Typed Name H
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