CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

| Title 30, Chapters 21 and 25, ldaho Code %HEFFECHVE
Filing fee: $100 typed, $120 not typed 13 AM-9:34
Complete and submit the application in duplicate. SRR 1_ 1A%Y OF S TATE
STATE OF IDAH

1. The name of the limited liability company is:
Bearman Consulting, LLC

{Remember to Inglude the words “Limited Liability Company.” "Limited Company.” or the abbroviations LL.C,, LLS, or LE)

2. The complete street and malling addressas of the principal office is;
1050 Abbott Road, Viola, idaho 83872

(Graet Address)

3. The name of the registerad agent and the street address of the registered agent:
Jessica Bearman 1050 Abbott Road, Viola, Idaho, 83872

{Mame) (Addeasy cannot De A post otice box oF poaial mal bow

4. The name and address of at least oneg governor of the limited ability company:

Jessica Bearman 1050 Abbott Road, Viola, daho, 83872
{Name; (ABTRSE)
{Nanw) {Aoddress)
ey {Addrass}
HEFTTY {Addraag)

5. Mailing address for futwre correspondence (annual report notices)
1050 Abbhott Road, Viola, Idaho, 83872

{(Aclehress)

Sighature of ofganizer(s).

Secretary of State use only

Printed Name: Jessica Bearman a

Signature:

Printed Name:

Rev, 11/2015




