i

LIMITED LIABILITY COMPANY :
(Instructions on back of application) 20080CT -1 PHIZ: 29

imited fabt : SLURETARY OF STATC
1. The name of the limited liability company Is: JL% (IR 0 S

Team Outsource, LLC

. CERTIFICATE OF ORGANIZATION  FILEp EFFECTIY

2. The complete street and mailing addresses of the initial designated/principal office:
1198 E Walker Street, Blackfoo!, idaho 83221

(Strast Address)

(Mailing Address, If dificrent than street address)

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

Aptll Transtrum 1188 E Waiker Street, Blackfoot, 1D 83221

‘TName) {Street Address)

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

bome Address :
C Nicholas Transtrum 1198 E Walker Street, Blackfoot, |D 83221
April D Transtrum , 1198 E Walker Street, Blackfoot, ID 83221

5. Malling address for future correspondence (annual report notices):
1198 E Walker Street, Blackfoot, D 83221

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer s a member, or i
acting in behatf of a member or members).

— Seoretary of State use only
Signature < A1l [og /VAA(Q/’g
Typed Name: € Nicholas Transtrum f
, E IDAHD SECRETARY OF STATE
Stnatre L )
Typed Name: April D Trenstrum i 118.60 = 180.88 ORGAN LLC # 3




