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1. The name of the limited liability company is:
Valley True Health, LLC

S\ CERTIFICATE OF ORGANIZA |
) LIMITED LIABILITY COMPANY IDEC 17 PH 1:58

(Instructions on back of application)

TION

SELLTARY OF SIA
“STATE OF IDARO

iE

2. The complete street and mailing addresses of the initial designated office:

519 E. Main, Burigy, idahc 83318

(Strest Address)

(Mailing Address, i different than street address)

3. The name and complete street address of the registered agent:

Jaron Simonson 519 E. Main, Buey, Idaho 83318

(Nama) {Streat Address)

4. The name and address of at least one member or manager of the limited liability

company:
Name Address
| Heather Simanson 519 E. Main, Burley, Idaho 83318
Jaron Simonson 519 E. Main, Burey, idaho 83318
5. Mailing address for future correspondence (annual report notices):
319 £. Main, Burley, ldaho 83318
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
I' person,
‘ Secrotary of State use only
Signatureé ~— % IDAHO SECRETARY OF STATE
- Jaron Si ’
Typed Name: Jaron Simon&on__ 12/17/2014 05:00
- CR-2433026 CT:17203%% BH:145340407
Signa - 1@ 100.00 = 10D0.00 ORGAN LLC #2
Typed Nanfe: Heather Signson 1@ 20.00 = 20.00 EXPEDITE © #3
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