CERTIFICATE OF ORGANIZATION FILED EEFECTIVE

PROFESSIONAL -
LIMITED LIABILITY COMPANY a5,
(Instructions on back of application) SECF?L@?ZQY - *38
1. The name of the professional limited liability company is: ST,qrg Cf"%.;%;—sfg U3

r Conaurtina. ALL.

2. The complete street and mai!%g addresses of the initial designated office:

W\ B\ Rawono "Ryatedio, D EA80l

" reet Address)

{thaifing Adds-v= i difterent than strect address)
3. The name and complete street address of the registered agent:

M et 1atie. 1wl EVR8rchno aklo 70 8332

{Name) (Street Address}

4. The name and address of at least one member or manager of the professional limited
liz* ity company:
Name

Nekise Wlee Tote ko A Ramnch Yo D PR

5. Mailing address for future correspondence (annual report notices):

Ll B Rwvehne  Ydelo D SR80

6. Future effeclive date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is:'}ﬁ%\i{s

Signa' e of ~ m~n-ger, member or authorized
persor.

Signat:'fﬂwﬁj :
Typed Name: S0 —%\'\6

t

 Secrefary of State use anly
IDAHO SECRETARY OF STATE

07/13/2015 05:00
CE:1187 CT:312337 BH: 1483648
1@ 100.00 = 100.00 PROF LLC #2
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