For Office Use Only

«==3 CERTIFICATE OF ORGANIZATION FILED-
&2 PROFESSIONAL LIMITED LIABILITY GOME .- -

File # 0006173295
Title 30, Chapters 21 and 25, Idaho Code Date Filed: 3/12/2025 1:15:00 PM

Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed)

1. The name of the professional limited liability company is:

Rooted Resilience Wellness YLL C

2. The complete street and mailing addresses of the principal office is:

1015 Owyhee st Kuna, Idaho 83634

(Street Address)

{Mailing Address if different:

3. Name and street address of registered agent in |daho:

Matthew Morell 1015 owyhee st Kuna, Idaho 83634

{Name) {Address)

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

Laura Morell 1015 Owyhee st Kuna, Idaho 83634

(Name) (Address)
{Name) {Address)
(Name) {Addressi

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

1015 Owyhee st Kuna, Idaho 83634

(Maifing Adaress:

6. The limited liability company is a professional company, and the principal profession or professions for which members are

duly licensed or otherwise legally authorized to render professional services is:

Laura Morell  Sccin)  work

. . T |
7. Signature of a manager, member, or an organizer. Secretary of State use only

Printed Name: Layra Morell

Signatufé;»;;
P

Printed Name: Matthew.Morell

Signature: .. - , L T

-

Revised 01/2019

F3Ee31S FO AJE3ad238 OoUEPRI 2U3 FO IDTIFO Ad paaTao3d Hd ST:T SZOE-ZT7EQ BLGS-VPELAg



