FILED EFFECTIVE

: X\ CERTIFICATE OF ORGANIZATION

PROFESSIONAL 090EC 30 AN §: 51
LIMITED LIABILITY COMPANY SECE
. - LAY OF STATE
(Instructions on back of application) olAlE OF | IDAHO

1. The name of the professional limited liability company is:
Dunlap, Taylor & Gosnell-Taylor, PLLC

2. The complete street and mailing addresses of the initial designated/principal office:
415 Addison Ave. E, Twin Falis, Idaho 83301

(Street Address)

(Mailing Address, if different than street addrass)

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

Dan Taylor | 318 W. Ave. J, Jerome, ID 83338
{Name) {Street Address)

4. The name and address of at least one member or manager of the professionai limited
liability company :
Name . Addl

 Taylor & Gosnell-Taylor, PLLC 148 W. Main St, Jerome, ID 83338
Law Office of Lynn Dunlap, PC 415 Addison, Ave E., Twin Falls, {D 83301

5. Mailing address for future correspondence (annual report notices):
415 Addison Ave. E., Twin Falis, ID 83301

6. Future effective date of filing (optional): 01-01-10

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

u)39534-

professional services is: Attomeys at Law
Signature of an organizer(s). (An organizer is a member, Secretary of Siate Use only
or is acting in behalf of a requwed and existing, initial member %
or members). Y
4 f-
Signature ____~ // g%
: ylor & Gosnell-Taylor os IDAHD SECRETARY OF ST
Typed Name /TA 33 i E/aa/aaaa @5: 00
~ Typed Name: of Lynn Dunlap [ ' Hewe



