CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

1ue 30, Chapters Z1 ana Z5, iaano Loae BUITAPR 21 aM 9: 0g
Filing fee: $100 typed, $120 not typed

Complete and submit the application in duplicate. SE%—E‘&T‘[_ ﬂ M?{%’WE
MWL

1. The name of the limited liability company is:
Adventure Well Consulting LL
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2. The complete street and mailing addresses of the principal office is:

2302 N 32nd Street Boise ID 83703
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3. The name of the registered agent and the sireet address of the registered agent:

Samantha Chaftin-Benson 2302 N 3Znd Street Boise D 83703
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4. i name and audiess ot al gast oo govemnor of e inied ity cumpany.

Samantha Chaffin-Benson 2302 N 32nd Street Boise 1D 83703
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5. Mailing address for future correspondence (annual report naotices):
2302 N 32nd Street Boise {D 83703

Signature

Secretary of State use only

Signafu

Printed NMantha Chaffin-Benson

Printed Name:
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