CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY g4 £p EFFECTIVE

Title 30, Chapters 21 and 25, idaha Code
Filing fee: $100 typed, $120 not typed e AH 9 4,3
Complete and submit the application in duplicate.

i

LA Lr STATE
TATE OF 1DAHD

[FoR0p]

1. The name of the limited liability company is:
1 Percent Consulting LL.C

{Remember to inchude the words "Linited Lipbitity Comeany,” "Limited Sompany,” or ihe abbreviations L.L.0., LLT, or LE)

2. The complete street and mailing addresses of the principal offics is:
5431 N Bach Ave Meridian |D 83646

{Shrest Adormss}

3. The name of the registered agent and the street address of the registersd agent;

Kimber Russell-Simmons 5431 N Bach Ave Meridian |D 83646
{Name} {Address canngt be 2 post office box or posial mal Soxy

4. The name and address of at least one govarmor of the limited liability company:

Kimber Russell-Simmons 5431 N Bach Ave Meridian ID 83646
Thzms) {Addross
{Name] {~Qdrens)
(hvamej (Addrens)
(haEme) {Addrass}

5 Mailing address for future comrespondence {annual report notices):
5431 N Bach Ave Meridian 1D 83646

{Atdiress)

Signature of organizer(s).

Secretary of State use only

i A

Signature:___{_\ b X7 IDEND JECRETARY OF STATE
K D1/12/2018 05:00
CASH OT:3B0352 BH: 1620889

CE:
LEOILD.DD = 1D0D.0D0 ORGAYW LLD #2

Signature: w |q L‘ /\a\o‘

Printed Name:

P

Printed Name—K er L Russel-Simmons

Rev. 112015




