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. CERTIFICATE OF ORGANIZATION
A} PROFESSIONAL -
g LIMITED LIABILITY COMPANY

\ "'}-:. " - ®
Tiile 30, Chaptors 21 and 25, ldeho Code F“‘ED EFFECTI‘VE
Filing fee: $100 typed, $120 not typed - | W7 OEC 12 M2
Camplete and submit the application in duplicate,
SECBE}ARY OF STATE
. The name of the professianal limited Nablllly company I8: STATE OF IDAHO

CRANDALL, WISCOMBE, MORRIS & SNARR, PLLC

The complete stresl and mailing addrasses of the principal office Is:

3456 E 17TH #140, AMMON, |D 83408

(Street Address)

(Hailing Andreas, it difecen)

Name apd street address of raglstered agent in ldaho:

ROBERT CRANDALL 3456 E 17TH #140, AMMON, ID 83406

{Nama} {Addiess)

The name and address of at least one governor of the limiled liability company:

ADAM MORRIS 3456 £ 17TH #140, AMMON, ID 83406

{NemEe) (Address)

KRISTA WISCOMBE 3456 E 17TH #140, AMMON, |D 83406

“Ramet (Address}

BRYAN SNARR 3456 E 17TH #140, AMMON, 1D 83406

“Rama] {Address)

Malling address for fulure corraspondence (annual reporl nolices):

3456 E 17TH #140, AMMON, ID 83406

(Addresa)

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

Certified or Licensed Public Accountancy

Sacmfary of Slale usa only
Slgnatura of a manager, member, ar an crganlzer.

ROBERT CRANDALL

IDAHO IECRETARY OF ITATE

Printed Name: 127122017 05:00
CE-IR7i1Z2614 CT-1720%3% BH-i6152%1
Signatura: 1@ 100.00 = 100.00 PROF LLO #2
Rew. tra1? 1@ 20.00 = 20.00 EXPEDRITE C #2
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