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> CERTIFICATE OF ORGANIZATION

PROFESSIONAL O RGY 18 PH 320
LIMITED LIABILITY COMPANY ...
(Instructions on back of application) STATE 0 IDAHQ

1. The name of the professional limited liability company is:

Low OfSice, of Aavron & Price PUC

2. The complete street and mailing addresses of the initial designated/principat c;ﬁ" ice:

G126 W. Skoke Sheeek Suive MO, Goie TO 9303

(Strest Address)

(Mailing Address, if different than street address)

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

Povon S, Price O\ \W. Pork Lone 02 Beiw 15
{Name) (Streat Address) %27 0._.,)

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

-.Nm <
ARovon S, @-ice, GLOVE \W. Pacd Leme,“\oz Boige IO
23903

5. Mailing address for future correspondence (annual report notices):

LO\D W, Forx Lm{\?_ 02 %O\SQ iD ‘%@%8’5’!0’5

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: LW

Signature of a manager, member or authorized
person.
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