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LIMITED LIABILITY COMPANY  10JuL-7 M 8:20

(lnstructior.rs on I.::af:k of'. apRilcatlon) . SECF;:? v OF STATE
1. The name of the professional limited liability company is: STATE OF ID fiHOl

‘ r
| R & |je7Lqr/n ary Serifices”
2. The complete street and mailing addrésseyf the initial designated/principal office: -

427 M Hi lsbore p2. Rpise_T3263

{Street Address)
S —
{Mailing Address, if different than street address)

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

Dr. /f’d/(g H ﬁe}% rSIM pgyry M. /‘//r//fé&vﬂ ﬁ/
(Name) (Street Address) 50;;@/ 6957&3

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

/me/f,, e Pefers o éc/z7 W#&;,//;&,,& 27

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

cy2z M. Hillsboro O ok, I7 83707

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.leylfly authorized to render
professional services is: Vete rina 47 Medledr e

Signature of an organizer(s). (An organizer is a member,
or is acting in behalf of a required, and existing, initial member
or members).

Signatu;e/ /2 D Vw2~

Typed Name: Era. ’/4 _F@zfgfsg,j Sivian
Signature e, Vd%@k
Typed Name: — I, gy A e te r<0m
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