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1. The name of the limited liability company is: ATE GF IDAHD

Sharp & Associates, LLC

2. The complete street and mailing addresses of the initial designated office:
13601 W. McMilian Road, Suite 102-325, Boise, Idaho 83713

(Street Address)
Same as above
{Mailing Addrass, if different than street address)

3. The name and complete street address of the registered agent:

Ronalg G. Caron, Jr. 702 W. ldaho Street, Suite 1100, Boise, Idaho 83702
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Jennifer Sharp 12926 W. Broadleaf Street, Boise, Idaho 83713

5. Mailing address for future correspondence (annual report notices):
RGC Tax & Estate Solutions, PLLC, 702 W. Idaho Street, Suite 1100, Boise, Idaho 83702

6. Future effective date of filing (optional): N/A

Signature of a manager, member or authorized

person.

Secretary of State use only

Slgnaturm A//‘W

Typed Name: Jennifer Sgarp

é IDAHC SECRETARY OF STATE
W B84/08/2813 @5:00
Signature CK: 1297 CT: 23329 BH: 1358413

Typed Name: Ronald G. Caron,r. 19 108.88 = 189.08 ORGAN LLC ¥ 2

pr— — A (/U [ ;4 O\



