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The undersigned elects to be a Limited Liability Partnership, @&%E{fpﬂt_sﬁﬁé%llowing
information to the Secretary of State pursuant to Idaho Code's -3-1907
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1. The name of the limited liability partnership is: A TETSTREAM (ARPET
CLEANTNG LL. P

2. If previously filed a statement of partnership, the name used in that statement is:
A TJEFTREAM CARPET CLEANTNG L& P

The date it was filed with the Idaho Secretary of State's Office was:_

3 The street address of the limited liability partnership's chief executive office is:

923 GARREN AVENLE OSBURN TOAHD 93349

4. If the partnership does not have an office in the state of Idaho, the name and address of
the registered agentis: 923 GAANEN [ VENUE OSBUAN . TRAHO

43349 TASON TENHONEN

5. The mailing address for future correspondence is: Y TASON TENHONE W
PO, Pox 1622 O3B AN TOAHD 3KH9

6. The above-named partnership elects to be a limited liability partnership.

7. Future effective date (optional):

8. Signature of at least 2 partners:

1) W Secretary of State use only
TypédName TAseN TENHON EN é

3
2_Kpn 0o frad g an 1DAHO, SECRETARY OF STATE

. - & 98/17/2085 @5:00

TypedName [{ress T ENHONER/ & ltg:llég gl= C}ulgimp m'lisa
3) | 10 26.00 = ©20.88 CORP SUR & 3
Typed Name £

) T 152




