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5X% CERTIFICATE OF ORGANIZATION
i LIMITED LIABILITY COMPANY MFEB 27 AR LS

(Instructions on back of application) SEURETARY Ur SiRic
STATE OF IDAHO
1. The name of the limited liability company is:

Expressions Supportive Services LLC

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

1078 S. Yeliowstone Hwy Szint Anthony, |D 83445
(Street Addrass) )

{Mailing Addrass, If diferen than sireet address)

3. The name and complete street address of the registered agent: ' Il
SJune Na!son-box 1076 S. Yeliowstone Hwy Saint Anthony, 1D 83445
Hame} (Sweet Addrens)
4. The name and address of at least one member or manager of the limited llability
company:
Hame ~ Addreas
June Nelson-Cox 1076 S. Yellowstone Hwy Saint Anthony , 1D 83445
James Huml 1070 S. Yellowstone Hwy Saint Anthony , 1D 83445

5. Mailing address for future correspondence (annual report notices):
1076 S. Yellowstone Hwy Saint Antheny, 1D 83445

6. Future effective date of filing (optional); ‘ ' . II

Signature of organizer(s). (An organizer is a member, or la
acting In behalf of a membar or members).

‘ . . Sacretary of Stats use only
Sig nature m M, '
Typed Name: KERRY WALSH
. IDRHG \
Signaturs g o0 H 772085 i
Typed Name: ; 18 10050 }“"fﬁ M‘EE".‘ .



