CERTIFICATE OF ORGANIZATION

) PROFESSIONAL FILED EFFECTIVE
LIMITED LIABILITY COMPANY T8 JAN -3 PRI2: 28
Title 30, Chapters 21 and 25, Idaho Code SECRETARY UF S TATE
Filing fee: $100 typed, $120 not typed SECKETARY LF S 1A
Complete and submit the application in duplicate. STATE OF 1DAHO

1. The name of the professional limited liability company is:

Pioneer Behavioral Health Services LLC

2. The complete street and mailing addresses of the principal office is:

2097 W. Fieldstream Dr. Meridian, 1D 83646
{Street Address)

{(Mailing Address, if different)

3. Name and street address of registered agent in Idaho:
Kristi Olson 2097 W. Fieldstream Dr. Meridian, 1D 83646

(Name) (Address)

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

Kristi Olson 2097 W. Fieldstream Dr. Meridian, I1D 83646
{Name) (Address)
Chrisean Christopher 1411 S. Goldking Way #107 Boise, ID 83709
(Mame) (Address)
(Name]) {Address)

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

2097 W. Fieldstream Dr. Meridian, ID 83646

(Address)

6. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Social Work
Secretary of State use only
7. Signature of a manager, member, or an organizer.
_ Kristi Olson
Printed Name: ‘ —

iz 1
- _
Printed N aZa : Chrisean Christopher

Signature: _{__ Y
Z Rev. 1112017




