AUG/CB/2014/WED 12:50 PM  The West Clinic FAX No, 208 232 9412

6. Future effective date of filing (optional):

{instructions on back of application) STATE OF IDAHO

. The name of the limited lkability company is:

Powerful Health Sclutions LL -

It

P. 001

2\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 1'AUG~6 PM 1: o4
SECRETARY 0f 54

. The complete street and maliing addresses of the initial designated office:

245 taurel Lane, Chubbuck, 1D 83202

{Street Address)

(Mailing Address, if different than sireet address)

The name and complete strest address of the registered agent:

Jason West 245 Laurel Lane, Chubbuck, 1D 83202

Nams) (Straat Addrass)

The name and address of at least one member or manager of the limited liability
company.
Name Address
Jason Wast 245 1 aurel L ane, Chubbuck, 1D 83202

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

245 Laure! Lane, Chubbuck, {D 83202

Signature of a manager, member or authorized

person.
Secrgtary of State use only
Signature
Typed Nam§
, IDAHO BECRETARY OF 3TATE
P 0D8/06/2014 05:00
ignature CE:211%692 CT:172093 BH:-1436299
Typed Name: 1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE © %3
212012 ar_org_lic Rev. D7/2910

W04



