CERTIFICATE OF ORGANIZATION CEGTIVE
LIMITED LIABILITY COMPANY  FILED EFFF

' Title 30, Chapters 21 and 25, Idaha Code 1 10: 51
Filing fee: $100 typed, $120 not typed 10 HoN -1
Complete and submit the application in duplicate. -

1. The name of the limited lability company is:
Wellness Revival Massage Therapy LLC

{Remember to include the words "Limited Liablity Company.” “Limited Company,” or the abbreviations L.LC, LLE, or LT}

2. The complete street and mailing addresses of the principal office is;
3350 Americana Terrace #210A Boise |D 83706

{Bfect Address)

1300 W Bella St. APT B Boise ID 83702

{Mading Address. if difarant
5 -3 4

3. The name of the registered agent and the street address of the registered agent:
Nicole Warner 1300 W Bella St. APT B Boise ID 83702

{iNarne) {Address cannet be 8 post office box or postal mal box)

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

Nicole Warner 1300 W Bella St. APT B Boise ID 83702
(Nama) ihddrass;
{Name} {Addrens)
(Rame) {Adldrass)
oma {Addrass)

5. Mailing address for future correspondence (annual report notices):
1300 W Beila St. APT B Boise ID 83702

(Address)

Signature of organizer(s).
" . Secretary of State use only

. b I0AHG SECRETARY OF STATE
Signature: UJ&/ L/\—/\/—-/ IDANG SECRETAEY QF 3TAT

11/07/20177 0500

. . NiCOIe Warner CE-IBZIZVIN OT-172093 HER 18105349
Printed Name: 1@ 100.00 = 100.00 ORGAN LLO #2

Signature: l/\) iﬂ, i 7

Printed Name;
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