4.

5.

®

7.

render the_selected professional service, and that it is a professional limited liability partnership.
¥

(If applicable, enter one of the permitied professional services here. "Check nal T

~

B.

Printed Name:

i

Signature:

/ Jaﬁob Thurber~
7

Printed Name

Title 30, Chapters 21 and 23, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

The name of the limited liability partnership is:

J&J Gutter Doctors ,1p

{Remember to include the words "Limiled Liability Partnership." "Registered Limited Liabilily Partnership. "or the
(If the fimited iability partnarship is a_professicnal entity (as indicated in #7) the name may include the word "grofessional” before the word "limited " or
the igtter "B al the beginging of any of the permilled abbreviations.}

The street address of the limited liability partnership’s principal office is:
5120 E. Orchard Ave. Nampa |Idaho 83687

permitted abbreviations)

(Street Address)

{Maifing Address, if different)

The street address of an office in this state, if any (if different from #2);

{Sireet Address)

Nare and street address of the registered agent:

Jon Wilkerson

128 N Gem St. Nampa ldaho 83651

{Name)

(Address)

Mailing address for future correspondence {annual report notices):
5120 E Orchard Ave Nampa ldaho 83687

{Address)

By filing this document with the Secretary of State, the partnership named herein elects to be a limited liability parmership.

By entering one of the professions permitted by 30-21-901(b}, Idaho Code, 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

Signatures of all partners:

Joseph Balkovic

Ted professions) =~

t’%

IDaHD 2

Be/13
CE: 14253270
1@ 100.00 =

Signature..._
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