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1. The name of the limited liability company is: | STATE OF IDAHO é

ConSentient Associates. LLC
2. The street address of the initial registered office is:
2686 E. Greenbrook Dr.. Eaale, ID 83616
and the name of the initial registered agent at the above address' is:
Georae W. Lewis e

3. The mailing address for future correspondence is: T
2686 E. Greenbrook Dr.. EﬂﬂlP ID R3616
4. The limited liability oompany will be:

Manager—managed ] or Member-managed [\Z (pleasachedtﬂ'lelppropﬁatehm)

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

Georae W. Lewis 2686 E. Greenbrook Dr.. Eagle. ID 83616

Signature: _ - S
Typed Namet/ Georae W. Lewis . _
Capacity: Member
. SECRETARY OF STATE

Signature ; L SEENLO S

ame CK: 1777 CT: 024835 Bii: msm
Typed Name: g 18 19,04 = 168.88 ORGAK L
Capacity: uﬁ' \




