CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

' Title 30, Chapters 21 and 25, \daho Code
Filing fee: $100 typed, $120 not typed ITHAY -1 PM 325

Complete and submit the application in duplicate. ‘ RETARY OF STATE
' SE%TATE OF IDAHO

1. The name of the limited liability company is:
Immigrant Concierge Services, LLC

{Remember to inchude the words “Limited Liabifity Company,” "Umiisd Coopany.” or the abbreviations L0, LLD, or LD}

2.  The complete street and mailing addresses of the principal office is:
1067 Arlington Drive, Eagle, {D 83616

{Sfreei Addrass’

PO Box 774 Star, {D 83669

ating Address, d differantd

3. The name of the registered agent and street address of the registered agent:
Brian Dickens 1067 Arlington Dr. Eagle, 1D 83616

MNarme] [Agdress cannet be a post office box or postal mal bax)

4. The name and address of at least one governor of the limited liability company:

Hybrid Quest, LLC PO Box 774 Star, (D 83669
(Hairne) (Balitess)
(Mame; (Adddress)
{Mame} (At ess}
{Mamed {Addcdroan)

5. Mailing address for future correspondence (annual report notices):
PO Box 774 Star, ID 83669

{Adidross)

Signature of organlzer(s)
,) Secretary of State use only
Slgnatur C T ——

Printed Name: Brian W Dickens

Signature;

Printed Name:

Rev. 14/2015




