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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION M2SEP -7 AY G 12
PROFESSIONAL | _ R |
LIMITED LIABILITY COMPANY  SECEIAY U - it
(Instructions on back of applicailon) ’
1. The name of the professional limited liability company is:

Vnguard Legal Group, PLLC

2. The complete street and mailing addresses of the initial designated ofﬁca

6126 W Stale St Ste 107A, Bolse, Idaho 83703
{Streat Address)

{Mailing Adciress, if diferent than strest address)
3. The name and complete sireet address of the registered agent:

Brian J. Coffay 8126 W State St Ste 107A, Boiga, idaho 83703
{Nama} (Sireat Address) -

4. The name and address of at least one member or manager of the professional fimited
liability company: it
Neame Address '

Brian J. Coffay 6126 W State St Ste 107A, Baise, ID 83703

5. Malling address for future correspondencs (annual report notices):
§126 W State St Sta 107A, Boise, ID 83703

8. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly icensed or otherwise legally authorized to render
professional services is: law fim iH

Signature of a manager, member or authorized

o S e, [
Typed Name: Brian f Ceftey /
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S e e ————— e v———

i
Lan o oT2010

IMHG SECRHERY OF STATE
7/20 a5:=
CK' 1124763 CT: 172899 BH: 133&359
18 196,89 = 188,88 PROF LLC ¥ 2
18 26,80 = 20.88 EXPEDITEC # 3

WHT095



