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3. The mailing address for future correspondence is:

ARTICLES OF o:=ec;1cwlz,¢mo$G " |
LIMITED LIABILITY COMPANY® *" 4 PH 51

(Instructions on back of application) SECHE“{}%F%Y OF STATE
~ STATE OF IDAHOD

1. The name of the limited liability company is:
What Works Consulting, LLC

2. The street address of the initial registere_d office is:
5310 West Wylie Lane, Boise, idahc 83703 -

and the name of the initial registered agent at the above address is:
Stacey Axmaker

P.0. Box 7282, Boise, Idaho 83707-1282

4. The limited liability company wili be:

Manager-managed [_] or Member-managed (please check tha appropriate box)

5. If manager-managed, list the name(s) and addreSs(e_s) of at ieast one initial manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name Address

Stacey Axmaker B P.O. Box 7282, Boise, ldaho 83707-1282

6. Signature of at least one persKsponsib!e for formihg the limited liability company:

——

Signature: WL - Secratary of State use only
Typed Name; Stac maker

Capacity: Member
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