EL2y

" CERTIFICATE OF ORGANIZATION
5  LIMITED LIABILITY COMPANY 10JuN16 PM 2:26

(Instructions on back of application) SECRETARY OfF STAIE
| " "TSTATE OF IDAHO

1. The name of the limited fiability company is:
' Neuropathy Treatment Group LLC

2. The complete street and malling addresses of the initial designated/principal office: |
813 S. Allante Boiss, ID 83709 '

(Street Addreas)

(Malling Adcress, I diffarant than strest address)

- 3. The name and oompleta strest address of the registered agent:

Kaley Sparling 9703 W. Blue Meadows St. Bols, ID 83709
ame] , {Street Address) '

4. The name and address of at least one member or manager of the limited Habi!ity"
company: 7 - | .
James L. Sparling 9703 W Blue Meadows St. Bolse, ID 83709 . o

T -

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

9703% ‘—3 RBlee Mp&ém.:.s Roise FR %3709

6. Future effective date of filing (optional):

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

: ‘ Secretary of State usa only _
Signature : - ,: Al 7 g '
Typed Name: / Jam# Spariing /
: = 3
/ ' §§ TDAHD SECRETARY OF STATE
Signature 3 B6/16/2010 A5:00
CK: CASH CT: 248348 BM: 1226924
Typed Name: g 18190.68 = 108.68 ORGAM LLC ¥
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