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ARTICLE 1
Name
The name of the limited liability company is: Blue Chip Chiropractic LLC

ARTICLE 2
Principal and Mailing Address

The complete street and mailing address of the initial designated principal office Is:

424 E. Sherman Ave, Ste 305
Coeur d'Alene, 1D 83814

ARTICLE 3
Registered Agent

3.01 The name of the registered agent is:
Northwest Registered Agent, LLC.
3.02 The street address of the registered agent is:

424 E. Sherman Ave, Ste 305
Coeur d'Alene, ID 83814

ARTICLE 4
Management

Thie Limited Liability Company is Manager - managed.
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ARTICLE S
Manager

The Manager of the Limited Liability Company is named as follows:

Richard May, DC
424 E. Sherman Ave, Ste 3056
Coeur d’Alene, ID 83814

ARTICLE 6
Purpose

The purpose for which the company Is organized is to conduct any and all lawful
business for which limited liability companies can be organized pursuant to ldaho statute
including but not limited to holistic health and weliness care.

ARTIGLE 7
Liability
Pursuant to Idaho statute, any and all debts, obligations or other liabilities of Blue
Chip Chiropractic LLC are solely the responsibility of the Limited Liability Company. Any

manager or member of Blua Chip Chiropractic LLC is hereby not personally liable for such
debts or liabilities solely by reason of their title.

ARTICLE 8
Organizer

|, Dan Keen, of Northwest Registered Agent, LLC acting as Organizer for this company,
execute these articies dated this 23™ day of June, 2010.

A

Dan Keen

Correspondence information is:

424 E. Sherman Ave, Ste 305
Coeur d'Alene, 1D 83814
508-788-2249
info@48northwestregisteredagent.com
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