FER CERTIFICATE OF ORGANIZATION "D EFFEchE
2 802

3. The name and complete street address of the registered agent; M-
Deborah L. McCormick 508 S. Polk, Moscow, ID 83843
{Name) : {Street Address)

. - Typed Name:

PROFESSIONAL 092pp -

LIMITED LIABILITY COMPANY SECRRTA

- O ST,
(Instructions on back of application) STATE Gi DA N
1. The name of the professional limited liability company is:

McCormick Law Office, PLL.C

2. 'The complete street and mailing addresses of the initial designated/principal office:
508 S. Polk, Moscow, ID 83843

(Streat Address)
P.0. Box 1005, Moscow, ID 83843

(Mailing Address, if different than street address)

4. The name and address of at least one member or manager of the professlonal Ilmited
liability company:
Deborah L. McCormick 508 S. Polk, P.O. Box 10005, Moscow, iD 83843

5. Mailing address for future correspondence (annual report notices):
P.0O. Box 10005, Moscow, ID 83843

6. Future effective date of filing (optional):

7. The limited liability company is a professnona! company, and the principal professmn or
professions for which members are duly licensed or otherwise legally authorized {o render
professional services is: Law

Signature of an organizer(s). (An organizer is a member, Socrotary of iata ves only
oris acting in behalf of a reqwred and existing, initial member

i, org_Ne. PMD

Deborah L McCorrmck g% 945%/2.%‘*}@? a8
Typed Name: g5 Che 393 G7c 22588 BHa 1463928
Signature §§ 19199,08 = 109,98 PROF LLL # 2
5!

| mz"‘m‘i _



