CERTIFICATE OF ORGANIZATION K &

LIMITED LIABILITY COMPANY e, EFpE
Title 30, Chapters 21 and 25, Idaho Code ’54(/6. / CTIVE
Base Filing fee: $100.00. S5 AN o
Complete and submit the application in dyplicate. Z‘g’é; E‘WVO’“ / §
Of /40 87,
1. The name of the iimited liability company is: { "V/O" /3
Pro Contractar Services LLC
2. The complete street and mailing addresses of the principal office is:
1 12 5th Sllverton ID 83867
PO Box 208 Sllverton ID 83867
3.  The name and complete street address of the registered agent:
Lonny Chastain PO Box 208 Silverton 1D 83867
4. The name and address of at least one govemor of the limited liability company:
Qnipa Chastain PQ Box 208 Silverton ID 83867
5. Mailing address for future correspondence (annual report notices):

PO Box 208 Silverton ID 83867

Signature of organizer(s).

Secretary of State use only

Printed Name: Lonny Cha§ta,|.n i IDAKO SECRETARY OF STATE

/G 08/10/2015 05:00
Signature:, CE-Z274 CT-286731 BH: 1487372

1@ 140.00 = 100.00 ORGAN LLC #2

Printed Name: Oma Chastam
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