2.

Signature of organizer(s).
Printed Name: Sherrie Rohner

01-12-°16 15:45 FROM- Holden Kidwell 208-523-9518 T-888 P0O002/0003 F-205

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed 0 JAN 12 PM 3: L8
Camplete and submit the application in duplicate. SECRETARY OF ST I
TATE OF IBARG -

The name of the limited fiability company is:
PharmShare, LLC
(Ramamber to include the words "Limited Liability Company,” “Limited Company,” ar lhe abbreviations LLC, LS or L)y

The complete street and mailing addresses of the principatl office is:
3089 Londonderry Ave., Idaho Falls, ID 83404

{Straat Address)

3089 Londonderry Ave., Idaho Falls, ID 83404

(Mailing Address, if different) -

The name and complete street address of the reglstered agent:

Sherrie Rohner 3089 Londonderry Ave., ldaho Falls, [D 83404
{Name} {Address)

The name and address of at least one governor of the limited fiability company:

Sherrie Rohner 3089 Londonderry Ave., Idaho Falls, ID 83404
(Name) {Adkiress)
(Name) {Address)
(Name) (Address)
{Name) {Address)

Mailing address for future correspendence (annual report notices):

3089 Londonderry Ave., ldaho Falls, ID 83404
(Addrass)

Setredary of State use only

Signature: ;_g e 'W_\l IDAKO SECRETARY OF STATE

A 01/12/2016 05:00
CK:PEEPAID CT:12945 BH:1505432

Printed Name: 1@ 100.00 = 100.00 ORGAN LLC #2

Signature:

i@ 20.00 = 20.00 EXPEDITE C #2

— L) Le0%93




