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Printed Name;

1@ 100.0D0 = i0D.00 PEDF LLC #2
1@ 20.00 = 20.90 EXPEDITE C 2
Slgnature:
WIASLOT

Printed Name:

Signature:

28/Marf2018 11:35:27 AM Bank of America 208-876-7817 213

CERTIFICATE OF ORGANIZATION

X35\ PROFESSIONAL FILED EFFECTIVE
3 J LIMITED LIABILITY COMPANY M8 MAR 28 AN 11: A8
Title 30, Chapters 21 and 25, |daho Code
Fliing fee: $100 typed, $120 not typed SECRETARY OF %‘%TE
Complete and submit the appllcation In duplicate. STATE OF IDA

The nams of tha professional limited liablllity company Is:

SAFE WATERS MENTAL RECOVERY PLLC

The complete strest and mailing addresses of the principal office is:

2101 LAKEWOOD DR STE 226

{Street Addrass)

COEUR D' ALENE, ID 83814

{Malling Addrass, If differant)

Name and street address of registered agent In idahg:

KATHLEEN SAMSEL 2101 LAKEWOOD DR STE 226, CDA, ID 83814

{Namae) {Addrass)

The name and address of at least ane governor of the limited labliity company:

KATHLEEN SAMSEL 2101 LAKEWOOD DR STE 226, CDA, ID 83814

(Name) {Addrass)
“TNama) . ] (Address)
[Nama} {Address}

Mailing address for future correspondenca (annual report notlces):

2101 LAKEWOOD DR STE 226, CDA, ID 83814

{Addresa}

The limited liability company is a professional company, and the principal profession or professions for which membets are
duly licensed or otherwiss legally authorized to render profassional services Is:

Soclal Work

SaFSIMY OLHRRMA W or grarE
Signature of a manager, member, or an organizer. 03/25/2018 B5:00

KATHLEEN SAMSEL CE-17207602 CT:1720%% BH-18324304

Rav. 1172017



