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PROFESSIONAL
LIMITED LIABILITY COMPANY
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1.

The name of the professional limited liability company is:

Loss 1 Farmindes. PLLC

2. The complete street and mailing addresses of { in?l(desi ted/principal office:
635 7L ' %ﬁﬂ ZD8320/
{Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

4. The name and address of at least one member or manager of the professional limited

liability company:
Address
(635 MMWJ/

Los o ﬁrxﬁz

5. Mailing address for future 7espondenoe (annyal report notices):

/ﬁéémf/z L Lo /7 4 Zz P 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 member/s{?dul licensed or otherwise lggally authorized to render
professional services is: » (7 VA7 € (’ 7 /M*%

Signature of a mapager, member or authorized

person. .
ecretary of State use only

Signature ' M

Typed Name: ‘/;4,5 /ffrwm/ﬂ

Signature IDAHD SECRETARY OF STATE

11/87/2611 85:00

Typed Name: Cx: 2956 CT: 263966 BH: 1297189
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