CERTIFICATE OF ORGANIZATION

Fi
 LIMITED LIABILITY COMPANY “ED EFFECT)y,
Title 30, Chapters 21 and 25, ldaho Code 201 - :
Filing fee: $100 typed, $120 not typed T1APR -6 py 2: 26

Complete and submit the application in duplicate. SECAE ET?%:{" ’05‘ STATE
AHO

1. The name of the limited liability company is:
Bloom Perinatal Support Network L. .

{Remember te include the words "Limited Liability Company,” “"Limited Company.” or the abbreviations L.L.C.. LLC, or LG}

2. The complete street and mailing addresses of the principal office is:
850 Spy Glass Pt Pocatello, |D 83204

(Rt Address)

Maiting Address 1 different)

3. The name of the registered agent and the street address of the registered agent:
John Ackerman 850 Spy Glass Pt. Pocatello, [D 83204

iNerte] (Bddress cannot be A past office box o nostal mai box.

4. The name and address of at least one governor of the limited liability company:

John Ackerman 850 Spy Glass Pt. Pocatelio, ID 83204
(arne (Address}

Patty Ackerman 850 Spy Glass Pt. Pocatello, ID 83204
RERER

{Addrass)

rilama: (Address)

LNAME) ArCress)

5. Mailing address for future correspondence (annual report notices):
850 Spy Glass Pt. Pocatello, ID 83204

(Address:

Signature of org nizer(s)
Signature: ﬁ“

Printed Narhe: John Ackerman

e

Signature:

Printed Name: ty (/0 } Yf .58 5
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