FILED EFFECTIVE

LIMITED LIABILITY COMPANY iuay 10 A4 8:09

(Instructions on back of application)

oEc Y COF STATE
1. The name of the limited liability company is: ST OF IDAHO

MORENO AND MORENQ CONSULTING FIRM, LLC.

2. The complete street and mailing addresses of the initial designated/principal office:
224 WEST AVE. F JEROME, IDAHQ 83338

{Street Address)
202 2ND AVE. NORTH STE. A TWIN FALLS, IDAHO 83301

(Mailing Address, if different than street address)

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

MARK MORENO 719 ALYSSA AVE. TWIN FALLS, IDAHO 83301
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability

company:
Name 7 Address
MARK MORENOC 718 ALYSSA AVE. TWIN FALLS, IDAHO 83301
DEAN MORENO 224 WEST AVE. F JEROME, IDAHO 83338

5. Mailing address for future correspondence (annual report notices):
202 2ND AVE. NORTH STE. A TWIN FALLS, IDAHO 83301

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. — .
7 Secretary of State use only
Signature yi \/

Typed Name: MARK MORENO

. TDAHO SECRETARY OF STATE
Slgnature/( m > a5/18/2011 05:08

“seAN MORENG—" CK: 58815780848 CT: 257791 BH: 1273889
Typed Name i@ 100.08 = 106.9@ ORGAN LLC & 2
]

Wl035Y/




