#2%%; CERTIFICATE OF ORGANIZATION
dWikdie LIMITED LIABILITY COMPANY

A (instructions on back of application) 03 JUN 12 AM 3:09
1. The name of the limited liability company is: SECHETAHY OF STATE
pany STATE OF IDAHO
NW Health, LLC.

2. The complete street and mailing addresses of the initial designated/principal office:
720 Mountain Creek Road, Sandpoint, ID 83864

{Street Addrass) )
PQ Box 202 Laciede, ID 83841
{Mailing Address, if different than streei address)

3. The name and compiete strest address of the registered agent.

Susan Chapman Caswel 720 Mountzin Creek Road, Sandpalnt, [ 2
(_ﬁ.me) (Strest Address) :

4. The name and address of at least one member or manager of the fimited liability

company: .
Namse ' Adidreas
Corrina Barett PO Box 237 Priest River 1D 83856
Susan Chapman Caswedll PO Box 202 Laclede 1D 83841

5. Mailing address for future correspondence (annual report notices):
PO Box 202 Laclede iD 83841

6. Future effective date of filing (optionat):

Signature of organizer(s). (An organizer is a member, or is
acting in behaif of a member or members).

Sigﬂamm_m\&_ggmbiﬁﬂ&ﬂc(._
Typed Name: S Chapman Caswell
SignatureM,j

Typed Name: Corrina Barrett

Sacretary of State use only
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