B2\ CERTIFICATE OF ORGANIZATION gy Ep £p
PROFESSIONAL 10 MAY n;: Er? ;':I;;E
LIMITED LIABILITY COMPANY
{Instructions on back of application) SE{WT_ARY OF STATE
1. The name of the professional limited liability company is: ik OF IDAHO

Koveson mrired 0.0, 0.L.0.0.

2. The complete street and mailing addresses of the initial designated/principal office:
i e
Address)
_Pedpdollo  Tan ¥F320]
{Mailing Addrass, if different than streat address)
3. The name and complete street address of the registered agent:
N 1% 21 Lakeviens Qe o I0 3201

{Name (Strest Address)

4. The name and address of at lsast one member or manager of the professional limited |
liability company:

W&_Wwaf

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

1221 LaXevtew DA Ehlndelo T K320]

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 ara diitv lirencad ar ntharwise legally authorized to rendar
professional services is: , . Ao e

U : -

Signature of an organizer(s). (An organizer is a member,

Secretary of State
or is acting in behalf of a required, and existing, initial member uss only

d:\mtpﬂomml.l.c formstesrt_org_ke. PMDY

;
: TDAHD SECRETARY OF STATE
Sonaure P e st
. : .
Typed Name: 18 188,80 = 168,88 PROF LLC # 2

W13



