FILED EFFECTIVE

B CERTIFICATE OF ORGANIZATION
7 xﬁl‘*’“_w‘_g LIMITED LIABILITY COMPANY

(Instructions on back of application) |ONOV 12 AM 8> .
1. The name of the limited liability company is: RETR -
C Y OF STAJE
DRUG ScREeN , LLLC SERE 1t OF DA

2. The com&lete street and mauha addresses of the initial desngnatedfprincipa} ofﬁce

559 W. thils Geate. DR.
roatrires) QraR, ADAHD $3669-5300

(Mailing Address, if different than street address) S mua,

3. The name and complete street address of the registered agent:

ARVID ™. Bowers 9539 w. H?/k@a‘f’LDILSEMﬂ)?&L?- |

(Name) (Strest Address) 5300

4. The name and address of at least one member or manager of the mited liability
company:

. Name Address
ARVID Th. RowLuers Q559 (. Mhils Get PR.
Pﬂ-mc.lk R Bowers S—mﬂ', TorHo 3669~ 5300

5. Mailing address for future correspondence (annual report notices):

Q559 W. Hhils Gote DR Srae, ID. 93u,9 S300

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

a Secretary of State use only
Signature _/

Typed Name: FIRVID . MS_

SlgnatureFm‘"l""A- BO(AJ&/V— _
Typed Name: Thmeld A Boiwloar WY (i L

CK: 1543 CT: 19&009 BH 1245953
1@199.80 = 188.B8 ORGAN LLC & 2

ey
cert_org_Rc Rev. 07/2010

w1895



