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\ CERTIFICATE OF ORGANIZATION  FiLgp g,
LIMITED LIABILITY COMPANY "ML 51 gy SECTIVE

instructions on back of application ‘)EL“U AR ,
( o of application) STATE oF DA

1

. The name of the limited liability company is:
Spiral Health & Fitness, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
5827 8. Acheron Ave., Boise, Idaho 83709

(Street Address)
Same

(Maling Address, if different than street address)

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

Marni M. Henderson 5827 8. Acheron Ave., Boise, Idaho B3709
(Nama) {Street Address)

4. The name and address of at least one member or manager of the imited liability
company: '
Name Addrens :
Mami M. Henderson 5827 S. Acheron Ave,, Boise, Idaho 837092

5. Maihng address for future corespondence {annual report notices):
5827 8. Acheron Ave., Boise, Idaho- 83709

6. Future effective date of filing (optional):

_ Signature of organizer(s). {An organizer is a member, oris

acting in beha!mir menpbers).
Secretery of State use only -
Signature _\ ; 12" \GLQ LN '
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Typed Name: Mami M. Henderson, Member g \ ) 85-? 3‘?
' § ' IDAHE SECRETARY OF STATE
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