ARTICLES OF ORGANIzATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

05 SEP 30 PH 3: 43
{Instructions on back of application) H 343
imited liabili - STCH. . OF STAT
1. The name of the limited liability company is: S”lf“,--’-‘{i' Fos ff}zl\?{o £
Complete Home Inspections of Idaho, LLC

2. The street address of the initial registered office is:
1774 W. Cedar Grove Meridian ID 83642

and the name of the initial registered agent at the above address is:

Tom McFarlin

3. The mailing address for future correspondence is:

S ame

4. Management of the limited liability company will be vested in;
Manager(s) D or Member(s) {please check the appropriate box)
3. lfmanagement s to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Dena McFarlin 1774 W. Cedar Grove Meridian ID 83642
Tom McFarlin 1774 W. Cedar Grove Meridian |ID 83642
Jennifer Wood 1417 N. KCID Rd Caldweli ID 83605
Michael Wood 1417 N. KCID Rd Caldwell ID 83605
Teresa Graffis 177 Scriver Woods Rd Garden Valley |D 83622
Todd Graffis 177 Scriver Woods Rd Garden Valley ID 83622

€. Signature of atlgast one person respogsible for forming the limited liability company:

Signature: ( AU (/'vﬂ/\..i/" g w  Secretary of State use only o
Typed Name: Teresa Graffis

Capacity: Member
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