%5 CERTIFICATE OF ORGANIZATION _FILED.
{&d )y PROFESSIONAL LIMITED LIABILITY COME .-

Title 30, Chapters 21 and 25, Idaho Code Date Filed: 9/26/2024 1:23:00 PM
Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed)

For Office Use Only

1. The name of the professional limited liability company is:
Pritikin Health & Vitality, F-C- 5
Fadi
2. The complete street and mailing addresses of the principal office is: w
o SZ1 Sed Ouh. Bose 1D §37¢¢
{Street Address) et
Po Rex SS2l Zeise 1D 53708
{Mailing Address, if different) T
3. Name and street address of registered agent in Idaho: }
I . ik
Alyssa J Pritikin §21 S. Owqb. Boig ID 93705 --

(Name) (Address) 3

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

Alyssa J Pritikin PO Box 5521, Boise, ID 83705

(Name) (Address)
i
i
(Name) (Address) il
(Name) (Address) it

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

PO Box 5521, Boise, ID 83705

(Mailing Address) u

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: i

3

Advanced Practice Registered Nurse 3

i

7. Signature of a manager, member, or an organizer. Secretary of State use only ¥

Printed Name: Alyssa J Pritikin %

T

Signature: Lh \1 d>> s

Printed Name: - N
Signature:

Revised 01/2019




