251 FILED EFFECTIVE

» CERTIFICATE OF ORGANIZATION HOCEC 15 PH 1: 09
' LIMITED LIABILITY COMPANY |
SEC- Y CF STATE

(Instructions on back of application) 514 OF DADO

1. The name of the limited liability company is:
Seasons of Hope Medical Services , L

2. The complete street and mailing addresses of the initial designated/principal office:

Yls Hawtnorn, Read Suite 30 Chdasc, 10 §4702

{Street Address)

(Mailing Address, i diffsrent than street address)

3. The name and complete street address of the registered agent:

Heath Sommer HMM rng. Rond Suitt 22 Chukgauck, 1) 8302,

(Name) {Street Address)

4. The name and address of at least one member or manager of the limited llabillty
company:
Name Address
Heath Sommer HUSD HamMdrne Road Sutte 58 (yukdavcie s 10 §3202

9. Mailing address for future correspondence (annual report notices):

4650 Pouodogns RY Nane Ohutfi)eT0 $3202

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

? (_/L Secretary of State use only

Signature
YA,
Typed Name: Heath Sommer
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Signature 15/2818 05:08
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