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6. iifnature of @ least one person listed in #5 above:

v
‘2""@0

1.

SKARTICLES OF ORGANIZATION

" LIMITED LIABILITY COMPANY

G
Q((’ To the Secretary of State of idaho,
< Statehouse, Boise, Idaho 83720
T _
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HAm

PYAL

3 PHI2: 585

The name of t_é"e limifééj liability company is:

:f;__'mvaw EMPLOYER SOLUTIONS, LIC

The address of the initial registered office is: 2175 E 400 N, Roberts, ID 83444
(not a PO Bax)

and the name of the initia| registered

agent at that address is: Angie Robison )
Signature of registered agent L’{ AU Q o) ((LL«L*\/\
A .

L
The latest date certain on which the limited liability company will dissolve: 12/31/2025

Is management of the limited liability company vested in g manager or managers? ’L
% Yes [ No  (eheckappropriate bax)

i management is vested in One or more manager(s), list the name(s) and address(es) of at
least one initial manager. if management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address: H
Angie Robison 2175 E 400 N Roberts, 1p 83444
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3120 if not typed or if attachments are included




