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: CERTIFICATE OF ORGANIZATION

PROFESSIONAL 09 Juy 2
LIMITED LIABILITY COMPANY &, ChD
(Instructions on back of application) STA}E Oﬂ STATE
1. The name of the professional limited liability company is: _ ‘H
' i kg Ribeo) e L C

2. The complete street and mailing addressas of the iniqél designated/principal office:

525 East f)nolgg Styees ﬂdduam‘ TP E333

(Street Address) _

{Mailing Address, if different than street address)

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

ﬁﬂwko fnwspie DM 525 st Bridg Sreet Bmuﬁmt 1o ?32“94
{Name) (Street Address) _

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

ke Gillegpie Same. 05 Qe

5. Mailing address for future correspondence (annual report notices).
225 &ast bn# Shyeesd B{ﬂ%&ﬂ)f, ID &893

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: \{¢dyindin wnees

Signature of an organizer(s). (An organizer is a member, Souiary o7 S0 15 m&

or is acting in behalf of a required, and existing, initial member| g

or members), %

Signature 4 /z/ #“ E 5

Signature %g P4 1o s [h0.06 PROFLLCHE
Typed Name: § :
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