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FILED EFFECTIVE
2\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 7M2DEC -6 AM10: 38

(Instructions on back of application) SECRETARY Of STATE
STATE OF IDAHD

1. The name of the limited liability company is:

Poacell Meadows Therapevte Massage, L.t.C.

2. The complete street and mailing addresses of the initiat designated ofﬁce

LSO N. 9% Street  Boice, ID 37102

(Strect Address)

(Mailing Address, if different than street address)

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

Megdow Clerito gl S Broox. Trodk Way

(Name) (Street Address

MenoLom, \D 82042

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

-~

Name Address .
|onamat® Meaclod Clenico §30 S. Brook TpotWay "G

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

g%k S- Book Tout UOO*}C Mendian  \D §3042-

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature W\N\ : ;] DU&Q)

Typed Name: _Meadow M- Uexicn

' IDAHO SECRETARY OF STATE
Signature 12/86/2818 05:00

Ck: 1216183 CT: 172899 BH: 1358215
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