CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code WI0CT 23 ANI0: 3k
Filing fee: $100 typed, $120 not typed _ . _
. R RETARY OF STATE
Complete and submit the application in duyplicate. TA OF IDAH )
1 The name of the limited liabiity company i3
True Nature Occupational Therapy LLC
{Remember {o include the words "Limited Ligbility Company.” "Limited Company,” or the abbreviations LLC,, LIS, or LG
2. The complete street and mailing addresses of the principal office is:
2212 Mount Davidson Drive, Driggs, 1D 83422
{Sirget Address)
3. The name of the registered agent and the street address of the registered agent:
Taryn Weil 2212 Mount Davidson Drive, Driggs, |D 83422
Nome; {Address cannot be a post office box or postal mail ber )

4. The name and address of ai least one governor of the imited kability company:

Taryn Weil 2212 Mount Davidson Drive, Driggs, 1D 83422
{fvame; (Address?
e ] (Address)
fhame: {Address)
{Fame: (Address)

5. Mailing address for future correspondence (annual repaori notices).
2212 Mount Davidson Dnive, Driggs, ID 83422

fAddrass)

Signature of organizer(s).

Secreatary of State use only
Signature;

IDAHD SECRETARY OF STATE
10/23/2017 05:00
CE:.1031 CT: 347384 BH.1603534
1@ 100.00 = 100.00 ORGAN LLC #2

Printed Name: 181D

Signature:

Printed Name: N A m?




