#82 CERTIFICATE OF ORGANIZATIONFILED EFFECTWE
e PROFESSIONAL . .npg 115
LIMITED LIABILITY COMPANY_

(Instructions on back of application) ~ CC\
1. The name of the professional limited liability company is:! -

Aer CAMEO Gfol_zx,\(, Co:ubulT\NGJDL.LC

2. The compiete street and mailing addresses of the initial designated office:
ol S et St
(Street Address)
Pupnger . Idao %3830

{Mailing Address, if different than street address)

—_—

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

Nenur Cambo HOT S 6™ Sy $IWLHLQ§\ TH 83850

(Name} (Street Address)

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

. Name _
AT Cambo 4o S. L™<T f-;lU’EHUE'S\;_U\ (ELH'S,

5. Mailing address for future correspandence (annual report notices):

47 S 6™ St g}ma\u@:’;—\ I K20

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise leaally authorized to render
professional services is: Fm@ass\c oy exd th\c,gg

Signature of a manager, member or authorized

rson. _ |
perso . Secretary of State use only
Signature \ IDAHO SECRETARY OF STATE
. 7 ; .

Typed Name: AgTiuu CaMdPO | G4/29/2014 05:00

. [ CE.25/1 CT:296264 BH- 1422420
Signature i@ 100.00 = 100.D0 BROF LLC #2
Typed Name: |

T T W 1237231



