‘om: Sania Becerra Fax: (377) 659-8524 To: Fax: {203} 334-2080 Paga 2 of 4 04/05/2018 2:52 PM

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, idaho Code Wk APR -5 PN 2 55
Filing fee: $100 typed, $120 not typed :
Complete and submit the application in duplicate, SE%%E!TQ%‘? ?DFA%%TE

1. The name of the limited liability company is:
Healthy Living at Home - Twin Falls LLC

{Remember to intlttde the words "Lirmitad Liability Company.” "Limited Company,™ or the sbbieviations LL.C., LLE, or LT

2. The complete street and mailing addresses of the principal office is:
2950 E. Magic View Dr. Suite 150. Meridian, |D 83642

[SHraet Address)

{Hailing Address, if diflarant

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

LegaiCorp Solutions, LLC 800 W Main Street Suite 1460. Boise, ID 83702

fHama} [Address cannot be a post office box or postal mail bax )

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

Caroline Breeding 2950 E. Magic View Dr. Suite 150. Meridian, |D 83642
{Marms) {Ackdreas)
Sarah Rushton 2950 E. Magic View Dr. Suite 150, Meridian, ID 83642
{Mame) {Acddress)
Mamss {Address)
[(Mame) {Addrass)

5. Mailing address for future correspondence (annual report notices):
2950 E. Magic View Dr. Suite 150. Meridian, ID 83642

{Addrass)

Signature of organizer(s).

Secrefary of State use only
Signature: 8 'é
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Printed Name: w qufa’a

Rev. 11/2015

Printed Name: Sonia Becerra

Signature:




