1 4. Management of the professional fimited liability company will be vested in:

- 6. Signature(s) of at least cne

ARTICLES OF ORGANIZATION  FILED EFFECTIVE

PROFESSIONAL LIMITED -
LIABILITY COMPANY S e
(Instructions on back of application) - 5:- AT NI 0T

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

" Abigall Fuller Law, PLLC

2. The professional LLC is organized for the practice in the pro_fession of. Law
‘ 3. The address of the initiat registered office is: 1030 Lamb Rd, Troy, idaho 83671
and the name of the initial registered agent is: Abigail Fuller

[J Manager(s) Member(s)

5. If managementis to be vested in one or more manager(s). list the name(s) and
address(es) of at least one manager. if management is to be vested in members, list the
name(s) and address(es) of at least one initial member..

"~ Name o Address

Abigail Fuller ' 1030 Lamb Rd, Troy, ID 83871

on responsible for forming the limited liability company:

Signature ..,

TypedName Abigail Fuller §

Capacity ____ member g g

Signature » 1

TypedName . IDAHC SECRETARY OF STATE

Ca ) _ - B3/714/78887 A5: 00

pacity _  CKs 103 C7: 218473 BH: 1839951
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