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CERTIFICATE OF ORGANIZATION gy ED EFFECTIVE
LIMITED LIABILITY COMPANY

. Title 30, Chapters 21 and 25, Idaho Code an SEP 11 AN ﬂ 28
Filing fee: $100 typed, $120 not typed SE(
Complete and submit the application in duplicate, Eg%-?g; ?&?‘igTE

—

The name of the limited liability company is:
AbSOLute Massage Therapy LLC

{Remernber to include the words "Limitad Liabillty Compary.” "Limited Campany,” or the abbreviations L.L.C., LLT, or LO)

2. The complete street and mailing addresses of the principal office is:
605 Wayne Ave, Pocatello, ID 83201

{Slresl Adodregs)

(Mailing Adress, i diffsrent;

3. The name of the registered agent and street address of the registered agent:
LegaiCorp Solutions, LLC 800 W Main Street Suite 1460, Boise, 1D 83702

[Harne; ihddress cannot be a post offfica hox of postal mail e

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

David Michael Johnson 605 Wayne Ave, Pocatello, ID 83201
{Famie} [Address)
iMamae) (Ecidrans)
HEELTES {Addrass)
{Name) {Address)

5. Mailing address for future correspondence (annual repott notices):
605 Wayne Ave, Pocatello, |D 83201

[Adddrass)

Signature of organizer(s).
% Secretary of State use only
Signature: IDAHC SECRETARY OF ITATE

./
. ) 0B3/11/20617 U5:00
Printed Name: Sonia Becerra CE:146454580 CT 172033 BH 1642131
1@ 160.00 = 100.00 ORGAN LLD #2

Signature: w/ gSLY?I—;

Printed Name:

Rav. 1112015




