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LIMITED LIABILITY COMPANY  3cu:cisi or SIATE

(Instructions on back of application)
1. The name of the professional limited liabliity company is:

Angel Care, PLLC

2, The complete street and méiling addresses of the initial desig_natedfpﬁncipal office:

650 Bannock Avenua, American Falls, Idaho 83211
(Sireet Address)

{Mslling Addrass, if dlfferent then strael address) T

3. The name and complets street address of the registered agent;

United States Corporation Agants, Inc. 943 Wesl Overland Road, Maridian, 1D 23642
(Name} {Srast Address)

4. The name and address of at least one member or manager of the professional fimited
iiability company:
Nama Agdresg
John Bemard Grover §50 Bannock Avenuea, Amarican Falls, Idaho 83211

5, Mailing address for future correspondence (annual repott hotices).
650 Bannock Avenue, American Falls, daho 83211

8. Future effective date of filing (optional):

7. The limited tiability company is a professional company, and the principal professlon or
professions for which members are duly licensed or otherwise legally authorized fo render
professional services is: Nursing

Signature of a manager, member or authorized

person,
i Secretary of State usa only
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