CERTIFICATE OF ORGANIZATION

PROFESSIONAL FILED EFF
' TV
LIMITED LIABILITY COMPANY 1Mk 11 PH T 5.0 1
(Instructions on back of application) SEERETAR c STATE
1. The name of the professional limited liability company is: STATE ﬂ%m
John Marshall Law PLLC . U el

2. The complete street and mailing addresses of the initial deéignatedfprihdpa! office:
' - 575 W Bannock, Boise,'ID 83702 . :

(Street Address)

(Malling Address, if different than street address)

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

- -

| John Marshall ;. 575 W Bannock, Boise, |0 83702
T {Namej o , {Street Address)

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

liability company:

John Marshall ' 575 W Bannock, Boise, ID 83702

5. Mailing _'address for future correspondence (annual report notices):

575 W Bannock, Boise, Idaho, 83702

6. Future effective date of filing (optional):

7. The limited liability company is a professbhal company, and the principal profession or
professions for which members are duly licensed or otherwise Iegally authorized to render
professional services is: Law

Signature of an orgamzer(s) {(An organizer is a member,

or is acting in behalf ofa raquired and existing, initial member| g Sectetary of State use only

or membars) % U

|8 : e;) [

- Signature %@\ AN M éé : 43 la
Typed Name™ John M. Marshall 28 83,11 f"e ARY OF STATE
Signature 5% 10 186,09 = 'f.ﬁ.?’ BH: Eéaas;
Typed Naine: 5 ke



