| .
CERTIFICATE OF ORGANIZATION ' '-t0 BFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25 Idahn Nada - b MAR -4 PH L: )

Filing fee: $100 typed, $120 G H18

Complete and submit theap-"- =~ -~ =~ = bt§ﬁ#§8§ %—Aj?{:‘qu
10

1. The name of the limited liability compez.., ..
Double J Healing, LLC

(Remmember to include tha words "Limited Liabiidy Company,” "Limited Company.” o the ebbreviations LL.G. LG, or L)

2. The complete street and mailing addresses of the principal office is:
80 West 5500 South  victor ID 83455

{Street Addrass)

P.O. Bax 939 Victor ID 83455

{pailing Address, I diferent)

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

Julie Martin 80 West 5500 South. Victor ID 83455

INanie) {Address)

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

Jennifer Carter 4400 S 1000 E Victor 1p 83455
Mame) {Address)

Julie Martin 80 W 5500 8 Victor ID 83455
TNATE 1adrires s

{rlame) {Address}
INaime} {Argresst

5. Mailing address for future correspondence (annual report notices):
P.O.Box939 yictor ID 83455

{Adidress)

Signature of organizer(s).

Secretary of State use only

Julie Martin

.

Printed Name:

Signature: IDAHG 3ECRETAREY OF STATE
43/04/2016 05:00
Printed Name: Jennifer Carter CE.116 CT-321324 BH:I1816550

i@ 100.00 = 100.00 DRGAN LLC #2
1@ 20.00 = 20.060 EXPEDITE C #3
Signature:

s s (W 13T




