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OF ST
1. The name of the limited liability company is: o STATE gF | BA?{I{:}ME
Snake River Family Chiropractic Health and Wellness Center, LLC

2. The street address of the initial registered office is:
78 Valley View Rd. daho Falls, Idaho 83402_

and the name of the initial registered agent at the above éddréss is:
Wade Kelly Price '

" 3. The mailing address for future correspondence is:
78 Valley View Rd. Idaho Falls, ‘Idaho 83402 .

4. The limited liability company will be:

Manager-managed or Member-managed [ ] (pleass checkthe epproprate box)

5. If manager-managed, list the name(s) and address(es) of at least one initial manager.
if member—manage_d, list the name(s) and address(es) of at least one initial member.

Name _ ' Address

Wade Kelly Pi'ice ' 78 Valley View Rd. Idaho Falls, Idaho 83402 -

6. Signature of at least one persoh- responsible for forming the_lirnited liability company:

Signature: MM’/{"/

i |1 "~ Secretary of State use only
Typed Name: Wade Kelly Price .
Capacity; Manager
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