CERTIFICATE OF ORGANIZATION  g)LED EFFECTIVE
LIMITED LIABILITY COMPANY

J3( Title 30, Chapters 21 and 25, 1daho Code

Filing fee: $100 typed, $120 not typed 20(6NOV 18 “AM:9: 31
Complete and submit the application in duplicate. SECRETARY OF STATE
STATE OF IDAHO

1. The name of the limited liability company is:
K-Counseling & Anxiety Treatment, LLC

{Remaember 1o inclods the words “Limited Liahility Company,” "Limited Sompany,” or the abbreviations LG LG, ar

2. The complete street and mailing addresses of the principal office is:
325 East Shore Drive., Ste 120
{Giroot Addrassl
Eagle, ID 83616

{Maifing Addrass, it differant

3. The name of the registered agent and the street address of the registered agent:
Lisa Schiro 4814 North Allamar Drive, Boise, |ID 83704

{INAME)

(Address cannat be & post office bax or pestal mad box.

4. The name and address of at least one governor of the limited liability company;
Lisa Schiro 4814 North Allamar Drive, Boise,ID 83704

{Narel

{Address)

{Mame;

{Address)
fName) {Address}
(heame} {Miigkiags)

5. Mailing address for future correspondence (annual report notices):
4814 North Allamar Drive, Boise, ID 83704

{Adclross)
Signature of organizer(s).
Secretary of State use only

Signature: %

: . Lisa Schiro IDAHO SECRETARY OF RTATE
Printed Name: 11/18/2016 05:00

CE:1092 CT:331373 BH:15585383

Signature: 1@ 100.00 = 100.0C0 (ORGAN LLC $#2

Printed Name:

W[ 7 HEE5LL

Rev. 1172015




