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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION | |
LIMITED LIABILITY COMPANY 2018 JUL 27 PM 2:01

Title 30, Chapters 21 and 25, ldaho Code SECRETARY OF STATE

il : ECRC TRy Ur \
Base Filing fee: $100.00 typed, $120 not typed ST AT‘E \OF IDAHO
Completa and submit the appilcation in duplicata.

1. The name of the limited liability company Is:
COMPREHENSIVE CARE CENTERS OF AMERICA LLC
(Remembar 1o include the words “Limited Liability Company.” "Limited Company, "or the abbreviations L.L.C,, LLC, or LC)

2. The completa street and meiling addresses of the principal office is:
444 HOSPITAL WAY, SUITE 607, POCATELLO, ID 83201

(Street Address)

(Mailing Address, if different)

3. The name and complete street address of the registered agent:
- DANIEL PACKARD 934 S5 2275 W Rexburg 1D 83440

{(Name} (Address)

4. The name and address of at laast one govemnar of the limited liability company:

JOEL PHILLIPS 275 S 5TH AVE, STE 151, POCATELLQ, ID 83201
(Nams) {Address)
(Name} ] (Address)
(Name (Address)

Namey (Address)

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

PO BOX 51330, IDAHO FALLS, ID 83405
(Address)

Signature of organizer(s),

Secretary of State use only
Printed Name: JOEL PHILLIPS

m IDEHO IECRETARY OF ITATE
o CARY OF 2
Signature: W/'/ 087/27/201E 0500
7

CE: 13744612 IT:172033 BH:1655244
1€ 100.00 = 100.00 CRGAW LLD #2
Printed Name: 1@ 20.40 = 20.00 EXPEDITE © #3

Signature: N 80 ggq LQ
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