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> CERTIFICATE OF ORGANIZATION 'LED EFFECTIVE
LIMITED LIABILITY COMPANY (O&PR 21 4 % 0g
(Instructions on back of application) SErey Ty _
1. The name of the limited liability company is: STATE Op OF STATE
1st Choice Services LLC ’

2. The complete street and mailing addresses of the initial designated/principal office:
4583 Independence Ave. Chubbuck ID 83202

(Street Address)

{Mailing Address, ¥ different than street address)
3. The name and complete street address of the registered agent:

Samuel B. Harrington 4583 Independence Ave. Chubbuck ID 83202
‘TName) (Strest Address)

4. The name and address of at least one member or manager of the limited liability

company:
Mame Addmas
Samuel B. Harrington 4583 Independence Ave, Chubbuck 1D 83202
Britney A. Harrington . 4583 Independance Ave. Chubbuck ID 83202

13
5. Mailing address for future correspondence (annual report notices):
4583 Independence Ave. Chubbuck ID 83202
6. Future effective date of filing (optional): 1
Signature of organizer(s). (An organizer is a member, or is I ‘
acting in behalf of a member or members). - '
‘ g Sacretary of Stata use only :
Signature 'é‘ -
Typed Name: Samuel B. Harrington i
. : § I9MHD SECRETARY OF 514
Signature _MTWM, {\' ey, g5 Dae1sa01e ﬁasi;a:a
Typed Name: __ U Britney A Marrington %g T8 180.00 = 10000 ORSAN 1103 2
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