CERTIFICATE OF ORGANIZATION
\ LIMITED LIABILITY COMPANY

 Thie 30, Chapters 21 and 25, Idaho Code 2018 JAN -8 S AMH: g9
Filing fee: $100 typed, $120 not typed :
Complete and submit the application in duplicate.

1. The name of the limited fiability company is:
HERDELL MIGRAINE INSTITUTE, LLC

{Renmtamber to include the words "L mied Liability Company,” "Limitad Company,” of the abhroviations LLG,LLC, or LC)

2. The complete strest and maifing addresses of the principal office is:
216 W. Paseo de Cristobal, San Clemente, CA 92672

{Sireet Adtress)

e
Lt

{Mallng Address, # diferent)

3. The name of the registered égent and streel address of the registered agent:

Josette Herdell 3183 8. Bonnell Rd., Coeur d' Alene, 1D 83814

iNama; {Addrasa cannot be a post office hox o postal mail o

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

216 W. Paseco de Cristobal, San Clemente, CA 92672

(Namej {Address}
{Mame} tAtidress)
(Mame) (Addrees)
{Mama) {Adrrass)

5. Mailing address for future correspondence {(annual report notices):
3183 8. Bonnell Rd., Coeur o' Alene, ID 83814

(Address)

Signature of o/rga@\
W

Signature:

Printad Name; Richard Herdell

Signature;

Printed Name:;

Rev. 112018

Sacretary of Siate uce only



