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. Future effective date of filing (optional):

2 CERTIFICATE OF ORGANIZATION ) vE

PROFESSIONAL BIGCT ig gy g, |

LIMITED LIABILITY COMPANY  sccqr TARY pf

ST > IATE
(Instructions on back of application) TATE oF IDAHQ

1. The name of the professional limited liability company is:

00SS, PLLC

. The complete street and mailing addresses of the initial designated office:

2041 stadium bivd
(Street Address)
Twin falls idaho 83301
{Mailing Address, if differert than street address)

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

Cameron Oler 2041 Stadium blvd twin falls idaho 83301
(Name) (Street Address)

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

liability company:
Name Addregs
Brad Simister 2041 stadium bivd Twin falls idaho 83301

. Mailing address for future correspondence (annual report notices):

2041 Stadium Blvd Twin Falls ID 83301

- The limited liability company is a professional company, and the principal profession or

professions for which members are duly licensed or otherwise legally authorized to render
professional services is: e Jr‘.c,-{-f\l;

Signature of a manager, member or authorized

person.

Signature -ﬁ(%\

Typed Name: Cameron Oler

Signature__ ZZed/ Zimior ,

Typed Name: Brad Simister

ot org picpmd  Rev. 072010

Secretary of State use only

TDAHD SECRETARY OF STATE
i18/16a/2613 a85:80
CK: 2622 CY: 231168 BH: 1393439
1 8195.08 = 180.90 DROF LiC B 2
18 28.88= 28.08 EXPEDITEC % 3

Wip9757




