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CERTIFICATE OF ORGANIZATION

FECTIVE
LIMITED LIABILITY COMPANY FILED EFFEC
Title 30, Chapters 21 and 25, Idaho Code . _ .
Base Filing fee: $100.00 typad, $120 not typed ZISFEB 14 Mit 33
Complete and submit the application in duplicate. SECRETARY OF STATE

STATE OF IDAHO

1.  The name of the limited lability company is:
Willow Root Medical LLC

{Remamber t include the words "Limited Liability Company,™ "Limited Company, "or the abbteviations LL.C., LLC, ar LC)

2.  The complete street and mailing addresses of the principal office is:
859 S. Yellowstone Highway #304, Rexburg ID 83440

(Street Address)

(Mailing Address, if different)

3. The name and campleta street addrass of tha registered agent:

Destin Thayne - 859 8. Yellowstone Highwy #304, Rexburg iD 83440
(Name) {Address)

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

Dastin Thayne 859 S, Yellowstone Highwy #304, Rexburg 1D 83440
{WName) (Address)
{Wame) ' {Address)
{Name) (Address)
{Name) (Address)

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

859 S. Yellowstone Highwy #304, Rexburg (D 83440
{Address)

Signature of organizer(s).

5 of Sta i
Printed Name: Michael W. Brown, Attorney semleny of tale e oy

; Ut o x
Signature: W Em,_,—r— ‘ IDAHO SECRETARY OF 3TATE

02/14/2018 05:00
CE-16528634 CT:17203% BH:1626332
Printed Name: if 100.900 = 10D.00 DRGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #2

Signature:

- W 1400




