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». CERTIFICATE OF ORGANIZATION .
5%\ LIMITED LIABILITY COMPANY  #iLED EFFECTV

| Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed ITNOY ~6 AM 9:26

Complete and submit the application in duplicate. SE%?AE{{ é%\{: ?(;FA%%TE

1. The name of the limited liabitity company is:
Family Substitutes LLC

fRemamier o inclaths the woodo Thianted Labdlity Oongeoy )" “Liegisd Company o 18 atdisvigions L0 L0480 o 10

2. The complete street and mailing addresses of the principal office is:
3797 N 3550 E, Kimberly, ID 83341-5093

(Street Address)

{(Mailing Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Amanda L. Pereira 3797 N 3550 E, Kimberly, 1D 83341-5093

{Name) (Address sannot be a pos! office box of postal mad bax)

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

Amanda L. Pereira 3797 N 3550 E, Kimberly, 1D 83341-5093
Name) (Address)
Name} (Address)
Namey {Address)
Wame) (Address)

5. Mailing address for future correspondence (annual report notices):
3797 N 3550 E, Kimberly, (D 83341-5093

{Adgdress)
Signature of organizer(s).
Secretary of State use only
Signature: IDARC IECRETARY OF STATE
11/06/2017 G500
Printed Name: Amanda L. Pereira CE:2057 CT:347343 BH-I1&10411
1@ 100.00 = 100.00 ORGAN LLC #2
i@ 20.00 = 29.00 EXPEDRITE C #2
Signature: Zq
Printed Name:
Rav. 1172015




