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1. The name of the fimited liability company is:
North Idaho Behavioral Health K rLIC

2. The address of the initial registered office is: 2003 Lincoln Way; Coenr dlAlene
{nct a PG Box)

Ldaho 83814 and the name of the initial registered
agent at that address is: _Tom Lecrel

Signature of registered agent : / Cyr—" é&/

3. Is management of the limited liability company vested in a manager of managers?
[} Yes 2 No (checkappropriate bax)

4. If managesnent is vested in one or more manager(s), fist the name(s) and address(es) nfat‘ E
least one initial manager. If management is vested in the members, list the name(s) and

address(es) of at least one initial member. | Y

Name: Address: o . '

o |

Rootenai Hospital District 2003 Lincoln Way, Cd'A L
vi ealth Institute '
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