'%‘ CERTIFICATE OF ORGANIZATION
\ PROFESSIONAL FILED EFFECTWE
LIMITED LIABILITY COMPANY WISFEB 12 A 850

(Instructions on back of application) : ,_
1. The name of the professional limited liability company is: SECRETARY OF STATE

STAIE OF IDAHO
Du.b'ﬁn /\)La-kt&,. LMW s PllC

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

0348 N. 9% <+ Raise =D w3702

(Street Address)

leB4 3 N.a™ st RBoe, TD 3702

(Malling Address, if different than strest address)

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

Dusbin Mevys 12677 &. losan s Gllul,
{Name) {Street Address)

TD B3Les

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

Pushin Mﬁgs 07 £, Co-gan-sq- fqmur_.lb_g.':bbsr‘

5. Mailing address for future correspondence (annual report notices):
200, |acan st. (aldwell, TO 336y

6. Future effective date of filing {optional):

7. The limited Fability company is a professional company, and the principal profession or
professions for which members are dyly licensed or otherwise legally authorized to render
professional services is: D octal <

Signature of a managef, member or authorized
person. k /(JQ\

Secretary of State usa only
Signature B —

S

Typed Name: \ustia - Aloug
- v IDAHO SECRETARY OF STATE

Signature 02/12/2015 05:00
Typed Name: CK:14% CT:306345 BH:1461502
1@ 100.00 = 1i0D.0D0 PROF LLC #2

Ao pCRN | Rev, OTE0T0 Wy tkk—’] r] QQ&



