251

2. The complete street address; and mailing address if dlfferent of the initial designated!

3. The name of the commercial registered agent; or the name and complete street

=

= CERTIFICATE OF ORGANIZATION  09AUG-6 PMIp: 54
) | LIMITED LIABILITY COMPANY  SECRETARY oF sTATE
(Instructions on back of application) STATE OF | UAHO

1. The name of the limited fiability company is:
' KATHY ANN SMITH, LLC

_ pﬂnt:ipal office:

' 39:16REENBRIERDRNE BOISE,]D,83?OS Us -

i address of the non-commermai reglstered agent

Cmporauon Service Cnmpany, 140} Shoreline Dnve Suite 2, Bo:se, ID 83702

4. The name > and addrees of at feast one member or: manager of the fimited habillly
' company

"Name ' o : o . : | -
SMITH PROFESSIONAL SERVICES 3911 GREENBRIER DRIVE, BOISE ID 83705 US =~
| GARY BANSE 3911 GREENBRIER DRIVE, BOISEID 83705US

5. Malling address for future comespondence (annual report notices):
: ' 3911 GREENBRIER DRIVE, BOISE ID 83705 US

6. Future effec_ﬁve de'te of filing (eptional):

_Signature ofan organizer(s) (An organizer is a member,

or is acting in behalf of a requlred and existing, initial member

or members). ¢ . Secrelaw of State use only
Stgnature WLQM&.@,{ /MW ‘ g’, B ;_{;.,.'_‘ FEE
Typed Name Meh!IeR.V oy, & e‘tanl‘\e" tavy, o 8ot Y ) L[. ’
yp l Eorporau‘gf?mﬁifCompmy ) ,Eg . w ?Qqs A

. 128
: ' IES: IDAHD SECRETARY OF STATE
Signature __ - CiEee B8/B6/2089 B8S5:00
Typad Nume: ©ad Gk WO T 1157 i umss ,
yeed Neme: _______ .. ... 1} 19160.00 = 180,00 DREAN LILHZ

X 26.89 = - £8.88 EXPEDITE C l 3
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