CERTIFICATE OF ORGANIZATION ¢y £p EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, [daho Code igm_]m 1 MMe:37

Filing fee: $100 typed, $120 not typed '

Complete and submit the application in duplicate. SE RE{TE ‘%?Y,QE%‘TE
D

1. The name of the limiled liability company is:
Fit and Fresh Medi Spa LLC

{Remember to include the words “Limited Liability Company.” “Limited Company,” @r the abbreviations L.L.C., LLC, or LC)

2. The compliete street and mailing addresses of the principat office is:

(Street Agdress)

3893 N. 3494 E. Kimberly, 1D 83341

3. The name of the regisiered agent and the street address of the regislered agent:
Angela Stanger 3893 N. 3494 E. Kimberly, 1D 83341

(Mame) {Address cannot be a post office hox ar postal mail box )

4. The name and address of at ieast one governor of the limited liability company:

Angela Stanger 3893 N. 3494 E. Kimberly, 1D 83341
(Name} {Address)
Lacy Mason 3981 N. 3600 E. Kimberly, ID 83341
(Name} {Address)
{Name] {Address)
{Name) {Addrecss)

5. Mailing address for fulure correspondence (annual report notices);
3893 N. 3494 E. Kimberly, ID 83341

{Adddiress)

Signature of org mz
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