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Signature of arganjzer(s).
Slgnature: '

Printed Name: Ponna Rhoades

5

CERTIFICATE OF ORGANIZATION ' 'LED EFFECTIVE
LIMITED LIABILITY COMPANY 7 FE8 23 11 @ 08

Title 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the appiication In duplicate.

The name of the fimited liability company is:
Crystal Creek Assisted Living LL.C

{Retunimns ta include Lie words "Llimitod Linbility Company,” "Limitec Company,” o the abbrevistions LG, LLE, or LG)

The complete street and mailing addresses of the principal office is:
1035 Curlew Dr Ammon, Idaho 83406

{Zhrexest Artrens)

(Mailing) Acklioss, i dilfinent)

The name of the registered agent and the street address of the registered agent:
Carigsa Gasser 1035 Curlew Dr Ammon, Idaho 83406

INinue) s cannol by post cdfia, Do o pras il ieend B

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

Donna Rhoades 1780 Bone Rd, lona, ldaho 83427

iNe (A sl

Carissa Gasser 1020 West 33rd North Idaho Falls, Idaho 83401
(N TR

(Hamey ] [heleliess)

TR T

Mailing address for future correspondence (annual report naotices);
1035 Gurlew Dr Ammon, Idaho 83406

(Agebrer g
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