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CERTIFICATE OF ORGANIZATION EFFECT;VE
LIMITED LIABILITY COMPANY Bhawzg gy o

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.
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§fA[E OF & i Aff}fATE

1. The name of the limited liability company is:
Knighton Health Services LLC

{Remember to include the words “Limitod Liability Company,”" "Limitad Company,” ar the ahbreviations L.L.C., LLG, orLC)
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545 Tewa Ave Pocatello ID 83204
(Sweed Address)

[Mzikng Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Virgil Larson 880 Dell Rd Chubbuck 1D 83202

(Mamej (Address cannat be a pusl elfice box or postal mait box.)

< The naitie diid aluress or atieast one governor of ine limited bability company:

Jason Andrew Knighton 545 Tewa Ave Pocatelio ID 83204
(MName; (Addrean
[NeIme) Advress)
{Mame] fAddress)
iNgme) {Address)

5. Mailing address for future correspondence (annual report notices):
890 Dell Rd Chubbuck 1D 83202

{Address?

Signature of ofganizer(s \
\ ) N Secretary of State use only
Signaturg”

Printed Name\Lason Andrew KniJ;hton

I1DARC BECRETARY OF STATE
Signature: 06/29/2016 05:00
CE: 3383068 CT:17203% BH- 1525483
i@ 100.60 = 100.00 ORGAN LLC #3

Printed Name:
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