CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00 typed, $120 not typed MIGSEP b AM 9t Lb

Complete and submit the application in duplicate. EERETARY oF STATE
3 STATE OF IDAKD

1. The name of the limited liability company is;
BPA Health Plaza LLC

{Remamber lo include the words "Limited Liability Company,” "Limited Company, "or the abhreviations L L.C., LLC or LC)

2. The complete street and mailing addresses of the principal office is:
380 E. Parkcenter Bivd., Suite 300

{Street Address)

Boise, 1D 83706

{Maiing Address, if different)

3. The name and complete street address of the registered agent:
Carl Arriola 13329 N. 7th Ave. Boise, |D 83714

tNamo) {Address)

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

Carl Arriola 13329 N. 7th Ave., Boise, 1D 83714

MName) {Adidress)

Sarah Woodley 460 W. Sandstone Ct, Boise, ID 83702
MName) {Address)

Dean Whitman Jones 199 N. Capitol Blvd. #1007, Boise, ID 83702
{hame) {Address)

{Mamea) {Addrass)

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

72339 N, 7P A<, Karse , Tp  &37/¥

{Address)

Signature of organizer(s).

Sacretary of State use only

Printed Name: Carl Arriola

QM IDAHO SECEBETARY OF STATE

, 09/14/2018 05:00

naiure. :>x

Signature CE:725 CT-262575 BH-i&64147
1@ i00.00 = 100.00 DEGAN LLC 42

Printed Name: Sarah Woodley 1@ 20.00 = 20.00 EXPEDITE C #3

Signature:/ ll/\) 2D 8’525

Rev. 01/2018




