I

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY
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Title 30, Chapters 21 and 25, ldaho Code -ﬁC - ‘
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Complete and submit the application in duplicate. ’ ’
1. The name of the limited liability company is:
Atonement Health Services, LLC.
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2. The complete street and mailing addresses of the principal office is:
87 Foumier Way

Sagle, ldaho 83860
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3. The name and complete street address of the registered agent:

Joshua Aaron Barnes 87 Fournier Way Sagle, ldaho 83860
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4.  The name and address of at least one governor of the limited liability company:

Joshua Aaron Barnes 87 Fournier Way Sagie, tdaho 83860
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5. Mailing address for future correspondence (annuaf report notices):

87 Fournier Way Sagle, ldaho 83860

Sighature of organizer(s).

Printed Name: Joshua Aaron Barnes
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Printed Nanté: i@ 1800.00 = 100.00 ORGAN LLC #2
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