S,

Signature of organizer(s).

03-17-"16 15:47 FROM-Lifestyle Changes 2B8-732-5894 T-0B2 POBBS/BEWS F-645

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code FILED EFFECTNE
Filing fee: $100 typed, $120 not typed B MAR 17 PH : S0
Complete and submit the application in duplicate.

SECHEIARY OF 5
The name of ths limited liability company is: STATE OF IDAHO

Nelson Counseling LLC

(Remember to include the words “Limited Liability Company,” “Limited Company,” or the abbreviations LL.C,, LLC, or LC)

The complete street and mailing addresses of the principal office is:
488 Blue Lakes Blvd, North, Twin Falls, ldaho 83301

(Street Address)
236 Bellevue Court, Twin Falls, ldaho 83301

(Mailing Address, if diffgrent)

The name of the registered agent and street address of the registered agent:
Chris Meyerhoffer 315 Falls Ave, Twin Falls, Idaho 83301

{Namey} (Address cannot be a post office bax or postal mail box)

The name and address of at least one governer of the limited liabllity company:

Mari Nelson 236 Bellevue Court, Twin Falls, idaho 83301
Name) {Address)
(Nama) {Address)
(Neme) (Address}
{Namej {Address)

Mailing address for future correspondence {annual report notices):
236 Bellevue Court, Twin Falls, ldaho 83301

(Address)

Secretary of State use only
Signature: S { TN 1 Waen

IDAHO SECEETARY OF STATE

Printed Name: Mari Nelson D3/18/2016 05:00

CE:37007820 CT:1720%% BH:151%250
i@ 100.00 = 100.00 ORGAN LLC ¥zZ

Signalure: \\] \U%q L@%’

Printed Name:

Rev. 112015




