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1.  The name of the limited liability partnership is:
Accident Recovery Specialists LLP/ARS Towing
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2. The street address of the limited liability partnership's principal office is:
76 S State St Nampa, 1D 83651
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4, Name and street address of the registered agent:

Alecia Rock 820 S Florence St. Nampa, ID 83686
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5.  Mailing address for future correspondence (annual report notices):

76 S State St. Nampa, 1D 83651
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6. By filing this document with the Secretary of State, the partnership named herein elecis to be a limited liability partnership.

7. By entering one of the professions permitted by 30-21-901(b), Idaho Cede, in the space below, and by filing this
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.

“Cheoy instraclions fod sl oF permilles profossaess!

w

Signatures of all partners: Secretary of State use only

IGAHG JECRETAERY OF STATE
BB /30672017 G5:00
CE-1754 P-232015 BH:-160060%
1f 100.00 = 100.00 QUALIF LLEP #2

Printed Name: Dylan Turner

Signature: D a =l em——

Printed Nam :Mike arid Alecia Rock d 9776
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