CERTIFICATE OF ORGANIZATION

1. The name of the limited liability company is:
Healing Hands LLC

2. The complete street and mallmg addresses of the initial desighated/principal off ice:
77 8. 1stE.

{Street Address)
Rexburg Id 83440

(Mailing Address. if different than street address)

~ 3. The name and Complete street address of the registered agent. ™ ~

Marika Anderson 77 S. 1st E. Rexburg Id 83440
{Nams) {Street Address)

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

company.
-, Marika Anderson - -~ - 77 S. 1st E. Rexburg Id 83440
PRIV LI W it AR o .

5. Mailing address for future correspondence (annual report notices):
77 8. 1st E. Rexburg Id 83440

6. Future effective date of filing (optional):

Signature of organlzer(s) (An organizeris a member oris

- erPECTIVE

LIMITED LIABILITY COMPANY 08 AUG 1‘8 AM 8: 05
(Instructions on back of application) SEggE%é%i_ ?gAH%QTH

acting in behalf of @ member or members). ' “'
Secretary of State use enly

= W 76954

Signature /})l O/VI dﬂfSOV} %
Typed Name: ... ~Marka Anderson | |
Eﬁ | Ba&mrgggg;&gwﬁsgm.. '
Signature 3 CK: 61131587365 CTs 119123 BH: 1132989
Typed Name: g 19 106.80 = 188,82 ORGAN LLC # 2
o



