252 FILED EErg

=% CERTIFICATE OF ORGANIZATION
3 PROFESSIONAL .
LIMITED LIABILITY COMPANY ISEP30 MM 9: 24

(instructions on back of application)
1. The name of the professional limited liability company is:

Com pass. jonate  Good bé{€5 PLLL

2. The complete street and mailing addresses of the initial designated/principal office:

£7205 (W. SAxTON AVE _ BOISE, ID 37[4

(Street Address)

(Mailing Address, if different than street address)

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

Lavra C LeFkowTZ 6735 W SAXTON AVE BOUE 1D

{Name) (Street Address) gs 7 /

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

) Namp Address ;
| Do 5102 &fzg@ld 1360) W MMl XA Sude Jop Bosk

g3713

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

6728 . SAXTON AVE ROISE 1D g3T71Y

l 6. Future effective date of filing (optional):
I

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render

professional services is: ___V £ T ERINA XIAN

Signature of a manager, member or authorized

person. Secretary of State use only

Signature M a C %’Mé W/’ﬂ

Typed Name: _LAURA <& LEFJ(OUJ! 7Z

Signature IDAKD SECRETARY OF STATE

Typed Name: cx. 92{533 %{Eaf,a% % 3#51292952%
10 108.80 = 199.80 PROF LLC ¥ 2

|




