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The below named limited liability cmnpanyhs beendissolved
pursuant to Section 30-6-702, ldaho C'od&

1. The name of the dlssclvedlmﬁted Irabah&many is:
Michelle Bvers Human Resomes Cmﬂm LLC

2. The date the certificate oforgamzaﬁonmoﬁgtnmw filed; 2/15/2012

3. Otherinformation concerningﬂﬁdwmi@ibpﬁonal):

4. Name and address to retum ackhowiedgeient copy of this form to;
Business Filings Incorporated, 8040 Excelsior Dr Suite 200, Madison, Wisconsin 53717

5. Signature of a manager, mnﬁeroraamd persoi.

Signature
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’ TypediName Michelle Byers ' S
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