SR CERTIFICATE OF ORGANIZATION FILED EFFECTye

PROFESSIONAL
: 0: 42
LIMITED LIABILITY COMPANY ~2MF28 M2
SECRETARY OF ST&IE
(Instructions on back of application) STATE OF {DAHO

1. The name of the professional limited liability company is:
ATS Caldwell, PLLC

2. The complete street and mailing addresses of the initial designated/principal office:
11479 Fenchurch Ct. Boise, ID 83709

(Streat Address)

{Mailing Address, if different than street address)

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

Paul J. Wroten 11479 Fenchurch Ct. Boisa, ID 83709
(Name) (Street Address)

4. The name and address of at least one member or manager of the professnonal lirmited
liability company:
Name Address
Paul J. Wroten 11479 Fenchurch Ct. Boise, 1D 83709

5. Mailing address for future correspondence (annual report notices):
11479 Fenchurch Ct. Boise, |ID 83709

6. 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 licensed or otherwise legally authorized to render

professional services is: Certified Public Accountant

Signature of an organizer(s). (An organizer is a member, Secreiary of Sate use iy
or is acting in behalf of a required, and existing, initial member g
or members). .; _

! DARG SECREYARY OF STATE
Signature /// é/ 3 BB/EB/EIB‘B 2500

§§ CK: 383388 CT: 172899 BH: nms

Typed Name: Paul J. Wroten o8 19130,66 = 180.98 PROF LIC
Signature %g 3_ (J 56_/0
Typed Name:; §



