Signature of crganizer(s).
Printed Name: PON GARY

Printed Name: 1@ 20.00

CERTIFICATE OF ORGANIZATION ¢, gp BFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code b MAR -b M 9: 52
Filing fee: $100 typed, $120 not typed SECHE A
Complete and submit the application in dyplicate.

The name af the limited liability company is:
ADIUVANDIS, LLC

(Remenbxr o intluds the words "Limdes Liabiiity Comcany " "Lined Company' of e abbrzviztions LL Q. 120, ae LCY

The complete street and mailing addresses of the principal office is:
1810 SCHNEIDMILLER AVE, SUITE 241, POST FALLS, ID 83854

(Straed Ao ess;

PO BOX 746, POST FALLS, ID 83877

SAzibee Addreas i Jiffergng

The name and complete street address of the registered agent:
DON GARY 1810 SCHNEIDMILLER AVE, STE 241, POST FALLS 1D 83854

thizead

T
AT IS

The name and address of at least one governor of the limited liability company:

DON GARY PO BOX 746, POST FALLS, ID 83877
e oY Adiress)
QRETENY (Aodrass)
ENE iAgdrass)
TFEmE) (AgCrass)

Mailing address for future correspondence (annual report notices):
PO BOX 746, POST FALLS, 1D 83877

fAadress:

Secretary of State use cniy
—— IDAHG SECBETARY DF STATE
Si ture: _ C3/04/2016 05:00
Ignature. L CE: 2665228 CT:172093 BH:1516742

1¢ 100.00 = 100.00 ORGAN LLC #2
= Z20.00 EXPEDITE [ #32
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