SFER CERTIFICATE OF ORGANIZATION FILED EFFEC#TIVE

LIMITED LIABILITY COMPANY

{Instructions on back of application)

{OMAY -7 PM 5: 18

EIARY OF STATE
SE 1 OF IDAHO

1. The name of the limited liability company is:

Tdaho Healdcare Outreach . Lic
2. The complete street and mailing addresses of the |n|t|al dessgnatedfpnnctpal office:

[Sozo S, (O Aye. Cir, chLDwELL , ID Z3G07

(Simai Address)

Malling Address, ff dfterent than street sddress)
3. The name and complete street address of the registered agent.

_‘gﬂno\a Ambrtv 15020 5. IQ%AVLQQ_M@'
me} (Street Address) 83697

4. The name and address of at least one member or manager of the limited Iiability
company:

Ranbds AUBREY 15020 S, 10* Ave cAvpwgre T 20607
B
it
5. Mailing address for future correspondence (annual report notloes)
15020 S, \0o™ Ave Cir, cAtDwELL , TD 33407
6. Future effective date of filing (optional): i B
Signature of organizer(s). (An organizer is a member, or is ' . ﬂ .
acting in behalf of a member or members).

Secreiary of State use only
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