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© g, CERTIFICATE OF ORGANIZATION FiLgp

5\ LIMITED LIABILITY COMPANY EFrECT,,,.
 Title 30, Chapters 21 and 25, idaho Code 5 sgp 29 Ve
Filing fee: $100 typed, $120 ript typex :
Complete and submit the-application in dyplicate.

1. The name of the limited liability company is: . QA6
Davenport Sleep Center, LLC-
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2. The complete-street and mailing addresses of the principal office is;
4573 Majestic View Lane, Idaho Falls, Idaho 83406
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3. The:name and complete street-address of the registered agent:

Katle Davenport 4573 Majestlc View: Lane, IdahoFalls; Idahe: 83406 b

4. The name-and-address of atleastghe.governor of the liited liabifity Company: o
Katie Davenport 4573 Majestic View Lane, Idaho Fails idaho 83406
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5, ‘Malling address: for futiire correspendence (annual report nouces)
4573 Majestic View Lane, ldaho Fails lciaho 834@6
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‘Signature:of organizer(s).
‘Printed. Nathe: Katie Davenport

Signature: (ﬂhﬁ‘()ﬂi e 21?14(
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