Ry CERTIFICATE OF ORGANIZATION
' LIMITED LIABILITY COMPANY  FiLED EFFECTIVE

(Instructions on back of application) 09 HAY 20 ﬁﬁ-.ﬁiﬁﬁ
1. The name of the limited liability company is: SEEHE e OF STATE. il
Ho'ola Kino Veterinary, LLC STATE-GF 1AM

2. The complete street and mailing addresses of the initial designated/principal ofﬁce:
1085 Garden Creek Road Challis ID 83226

(Stract Address)
PO Box 409 Challis ID 83226

{Maling Addrass, if deferant than sireet acidress)
3. The name and complete strest addrese of the registerad agent:

Martko M. mm‘ PO Bax 408 Challis ID 83226
Name) "{Street Address) 1 @€ GrardanCirters .
Mallic 1p 9321

4. The name and address of at least one member or manager of the limited liability

company:
Name Address
Matriiko M. Imamura PO Box 408 Challis ID 83228
\D&Sﬂ' Grardan Crecfs HA.
Mis o @zaate .

H 5. Malling address for future correspondence (annual reporf notices):
Mariko M, Imamura PO Box 409 Challis D 83228

6. Future affactive date of filing {optional).

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of 2 membar or members).

S Sacrotaty of State use only
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