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1. The name of the limited Ilabmty company is: A 03 M _
Weires Consultlng, LLC | I Y'_'ﬁ AM 8: 5 )
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2. The street address of the Inltlal regzstered office is S . STE)%%; %‘A?fm 13
- | % 'AHON

ARTICLES OF ORGANIZATION F“_ED EFFECTIVE
LIMITED LIABILITY COMPANY

1032 N Splrea AvenueIBoise 1D/83713

and the name of the |nit|al reglstered agent at the above address is:

wg e

“'Patricia Weires ™ "

3 Thé mailing address for futui'é ‘c‘orrespondence is:
103? N Spfrea Avenue/Bmse fD/83713

4, The Iimlted liablilty company wiH be

Manager—managed . Ol’ Member—managed D (pleasé cneck the appropriate box)

5. If manager-managed list the name(s) and address(es) of at least one initial manager.
If member-managed list the name(s) and address(es) of at Ieast one initial member.

Patricia Weires 1032 N. Spirea Avenue/Boise, ID/83713

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

i ' o ' . 4 .
Signature: : 3
Typed Name: Patncsa Weires -~ §
CapaCtty Manager SR ANE U |
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