5. CERTIFICATE OF ORGANIZATION
: )  LIMITED LIABILITY COMPANY  FILED Erpgcy), .

Filing fee. $100 typed, $120 not typed 23!58&* -3 PH I+ 15
ti5

Complete and submit the application in duplicate.

ETARY A
1. The name of the limited liability company is: E Tf;‘o;;’i{3 STATE
Property Partners 22, LLC

T P, LR T
(Remwernbes g mohy thewords "lreded Linsity Comeany” lamiien Company” o the abbrevabions L3 G0 LLD o L0

2. The complete street and mailing addresses of the principal office is:

215 N Whitley Drive Suite 1 Fruitland, Idaho 83619

EnTTIrEna

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

Advanced Health Care Corporation 215 N Whitley Drive Suite 1 Fruitland, Idaho 83619

4. The name and address of at least one governor of the limited liability company:
Advanced Health Care Corporation 215 N Whitley Drive Suite 1 Fruitland, idaho 83619

5. Mailing address for future correspondence (annual report notices):

215 N Whitley Drive Suite 1 Fruitland, |daho 83619

Signature of organizer(s).
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02/03/2015 05:00

/ CE:1033 CT:314132 BH: 1430883
Signature: i@ 100.00 = 100.00 ORGAN LLC #2

Printed Name;

\A/ 155 74 2

Signature:

Feay, DRI

1@ 20.00 = 20.00 EXPEDITE  #3



