&>, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
RN L/MITED LIABILITY COMPANY
(Instructions on back of application) ML JAN -9 AH 8:58

1. The name of the limited liability company is:
Spearhead Inspections LLC [ nT o
IR TR

2. The compiete street and mailing addresses of the initial designateg office:
689 Borah Ave Twin Falls, ID. 83301

{Street Address)
P.C. Box 5705 Twin Falls, 1D. 83303
(Malling Addrass, if different than street address)

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

L Robert A. Harshbarger JR. 689 Borah Ave Twin Falis, 1D. 83303
Name) (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Robert A. Harshbarger JR. 689 Borah Ave Twin Falls, ID. 83301

l 5. Mailing address for future correspondence (annual report notices):
P.0O. Box 5705 Twin Falls, ID. 83303

H 8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
j ‘—%’i Secretary of State use ony
Signatu :
Typed Name: Robert A. HarsMrger JR. N \Q)&% % 9\
Signature
Typed Name: IDAHO SECRETARY OF STATE
B1/89/2814 85:80

e CK: 7888 C7: 291515 BH: 1485139
w2172012 cert_org_Hc Rev. 07/2010 19109.08 - 100.80 ORGAN LIC # 2




