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CERTIFICATE OF ORGANIzATION | -FILED-
LIMITED LIABILITY COMPANY "

Date Filed: 11/12/2020 3:15:00 PM
Title 30, Chapters 21 and 25, ldaho Code

Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed).

1. The name of the limited liability company is:
LHCG CLXXXIV, LLC

{Rermember o include the words “Limited Liability Company,” “Limited Company, “or the abbreviations L.L.C.. LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
901 Hugh Wallis Road South, Lafayette, LA 70508

(Street Address)

(Mailing Address, if different)

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

COGENCY GLOBAL INC. 921 S. Orchard Street - Suite G, Boise, |ID 83705

{(Name) {Address)

4, The name and address of at least one governor of the limited liability company:
Idaho Health Care Group, LLC 901 Hugh Wallis Road South, Lafayette, LA 70508

(Nanme) A (Address)
{Naime) (Address)
{Name) (Address)
(Name} (Address)

5. Mailing address for future correspondence (annual report notices):
Cogency Global Inc. 921 S. Orchard Street - Suite G, Boise, ID 83705

(Maifing Address)

Signature of organizer(s).
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Printed Name: Y Yy

Signature: /

’

Printed Name:

Signature:
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