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

" FILED EFFECTIVE
ARTICLES OF ORGANIZATION |
LIMITED LIABILITY COMPANY

(Instructions on back of application) ' OB'APR ~7 AM o {5

SEERETARY o STATE

TE OF
HeartCry Recovery, LLC IDAHO .

2. The street address of the initial registered office is:
521139 Highway 95

and the name of the initial registered ageht at the above address is:
Susan B. Palacios

3. The mailing address for future correspondence is
921139 Highway 95 Bonners Ferry, ID 83805

4. The limited liability company wilt be:
Manager-managed [ ] or Mémber_—managed  (please check the appropriate box)

5 If mahager—managed, list the name(s) and address(es) of at least one initial 'man_ager.
if member-managed, list the name(s) and address(es) of at least one initial member.

Name Address

Susan B. Palacios - 521139 Highway 95 Bonners Ferry ID 83805

6. Signature of at least one person responsible for forming the limited liability company:

Signature: . _ —
Typed Name: Susan B. Palacios

Capacity: Member

Signature : 1 A
Typed Name: g IDAHD SECRETARY OF STATE
} e - B4/07/2008 85300
Capacity: - CK: 3836 CT: 224648 BH: 1188769
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