LIMITED LIABILITY COMPANY ¢y ED EFFECTIVE
(Instructions on back of application) W02SEP 21 AMII: 34

1. The name of the limited liability company is: SECRETARY OF STATE
: STATE OF IDAHO
_ TJove Duke. tcPc  Coumseiing _ LLE

2. The complete street and mailing addresses of the initial de‘gignated office:

blzlo W. Stde St Ste 306 Boise Jdallo $3403
(Street Address)

(0252 N. Nusades Way Boise Tdebo %3114

{Mailing Address, if different than street address} |}

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

Joue Duke lzle W. State St Ste 306
{(Name) (SMMMIESS)—BOT&( — z ‘/(.‘D 83'—7—03

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

Adiress
TJone Diuke. [025F N. Rriisades Wayy

BOI& Tdakho 33'_’(:0:’:

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

(0253 N. Ravsades wWay “Boise Toloks B3¢y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature QK&M Gbrarec @LJ:L
Typed Name: ' “Tane BShaver Duke

IDAHD SECRETARY OF STATE

Signature i
@9/21/2012 #5:08

: : : 274505 BH: 1346785
Typed Name: 1‘“% xﬁfge a 1%.&0 ORGAN LLC 2

VO (RS



