e CERTIFICATE OF ORGANIZATION
jpse LIMITED LIABILITY COMPANY
(Instructions on back of application) 7009 JAN 28 PR f+ L3

¢ ialt
1. The name of the limited liability company is: JL“S%H%%F Uiﬁﬂ?iia
Loss Recovery Pros. LLC

2. The complete siree{ and mailing addresses of the initial designated/principal office:
2380 East Wilbur Ave Dalton Gardens, ID 83816
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(Street Address)
PO Box 3688 Coeur d'Alsne, ID 33816

H {Mailing Address, if diferent than street addroes)

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

B33 5
William Betts 2380 E Wilbur Ave Difton Gardens, 1D~/
arrw) “ (St Addnem) -

I
H 4. The name and address of at least one member or manager of the limited habifity
company: |
| ‘ : ey  BAsIS
VWBim M. Bells zm E Wil_hur Ave_Dhlm W' 19; .
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5. Mailing address for future correspondence (a ﬂual raport notices):
8330 € Lilbua Ave - émdm ~+d

333!5‘

6. Future effective date of filing (optional):

Signature of organizer(s). (An orgurizer is a member, or is l
acting in behalf of 2 member or members), :

SecTatary of State use ohly

Signature. e~ &9
Typed Name: _Wiliam Beits

Signature
Typed Name:
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