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FILED EFFECTIVE

2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 'HOCT 24 AM g: 35
(Instructions on back of application) SEChE - v OF \‘MTE
1. The name of the limited liability company is: OTAJE ‘JF IDAHO

Belief Healing LI.C

2. The complete street and mailing addresses of the initial designated/principal office:
1565 Bullpen Way, Idaho Falis, ID 83401
(Street Address)

{Mailing Address, if different than street address)

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

Kimberly M McGuire : 1565 Bullpen Way Idaho Falls, ID 83401
{Name}) ' {Street Address)

4. The name and address of at least cne member or manager of the limited liability
company: _

Name Address

Kimberly M McGuire - 1565 Bullpen Way Idaho Falls, ID 83401

5. Mailing address for future correspondence (annual report nottces)
1565 Bunpen Way Idaho Falls, ID 83401

6. Future effective date of ﬁiing {opticnal):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signatur%ﬁ“?,ctﬁgﬂ Y Qm“\ngé, L I AAL

Typed Name: Kimberly M McGuire

TDAHO SECRETARY OF STATE

Signature 16/24/2011 65 ssaaa?
Typed Name: ¢ SV ionon s 0900 DREAN LLC

b o
19 28.B8 = ©26.80 EXPEBITE{:I3

AR
cart_org_lic Rev. 07/201¢

W (07 L6



