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1. The name of the limited liability company is: Glis OF . EKZA?

___Black Billing Services,LLC.

2. The street address of the initial registered office is:

___3231 N. Boulder Creek Ave

and the nams of the initial registered agent at the above address is:

Julie M. Black

LIMITED LIABILITY COMPANY Wi e

3. The mailing address for future correspondence is:
PO Box 1239 Meridian, Idaho 83680-1239

4. Management of the limited liabili'ty company will be vested in:

Manager(s) D or Member(s) I (please chack the appropriate box)

5. lfmanagementis to be vested in one or more manager(s), list the name(s}and
address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

. Name Address

Julie M. Black _3231 N. Boulder Creek Ave

Drew C. Black ——— 3231 N. Boulder Creek Ave Meridian, Id 83642

Meridian, id 83642

6. Signature of at least one person responsihle for forming the limited liability company:

Signature:
- Typed Name: - JulieM.Black
Capacity:. i

Secretary

on.pl5

Signature § §
TypedName: 3 g
Capacity: g

of State usa only

NI D

IDAHO SECRETARY OF STATE
B8/84/2004 25208
CK: 99 CT: 181217 B: 779872

18 100.08 = 100,98 OREQN LLC# 2




