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The undersigned elects tc I 2 a Limited Liability Partnership, and subr%'lllgﬁ-le following

information to the Secretar of State pursuant to Idaho Code §53-3-1001

1. The name of the iimited liat ility partnership is: _YVells-Noble Syntek LL{

2. If previously filed a statem 1t of parinership, the name used in that statement is: L

The date it was filed with ti~ » [daho Secretary of State's Office was:

3. The street address of the lir ited liability parinership’s chief executive office Is:
1655 East 65th North, Idaho Faills, Idaho 83401

4. If the partnership does not | ave an office in the state of Idaho, the name and address of
the registered agentis: ___

5. The mailing address for futui 2 correspondence is:
1855 East €5th North, Idaho Falis Ideho 83401

6. The above-named partnersh » elects to be a limited liability partnership.

7. Future eifective date (option 1)

8. Signiu%ofatl,eastg- ﬂn:sr&-%_hh

1)
TypedName Patricia S. Wellg-Noble

28 tlade ()00~

TypedName B. Wade Wells
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