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CERTIFICATE OF GRGANIZATION FILED EFFECTIVE
Y LIMITED LIABILITY COMPANY 1) JN22 BN 330

(Instructions en back of application) SECRETARY UF STATE

o _ “ oF 1DAHO
1. The name of the limited liabiiity company is: STATE

RB Parformance Consulting LLC

2.. The complete street-and mailing addresses of the initial designated/principal office:
“5347 N. Black Spnuce Place, Boise, 1D 83713
{Sweet Address)

{Mafing Acaress, f different than street acdress)

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

Renae Biefi ‘5347 N. Black Spruce Place, Boisg, 1D 837113
(Narne) ‘ (Streat Address)

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

Name Address
Renae Bieri 5347'N. Black Spruce Place, Bolse, ID.83713

5. Mailing address far future tomespondence {annual report notices):
clo: 5347 N. Black Spruce Place, Boise, 1D 83713

6. Future effective date of filing (optional):

utherized

Signature of a mgnager, member or

Secretary of State use only

Signature _

Typeci Narme: 1!?(eiu'lz-i F}gmmz{nm com, nc,

1DAHD SECRETARY OF STATE

Signature 06/23/2811 B5:00
Ck: 7122681 ' CT: 172899 BH: 1879579
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