AUG, 28, 2015 11:14AM EMERGENCY MANAGEMENT NO. 663 P 4

CERTIFICATE OF ORGANIZATION

A\ LIMITED LIABILITY COMPANY FILED EFFECTIVE
%5 Title 30, Chapters 21 and 26, Idaho Code
Y Base Fliing fee: $100.00. WIS AUG 28 AMII: 28
o ubmit the Ii jcate. QR TR o e
Complate and s application in dyplicate ok ?ﬁ’é‘g{:iﬁ'ﬁ.’g\(E

1.  The name of the limited liability company is:
LifeXtend, LLC.

{Remember o motude the woms "Uimded Labity Somoany,” *Limiod Company,® of e 2% mvistonsL.LC., LLC, o LG}

2. The complete street and maifing addresses of the principal offics is:
435 N 3rd W, Rigby idaho 83442

{Srreet Address)

{Mauling Address, if diferent)

3. The name and complete streect address of the registered agent:

Austin Allen 7075 S. Culebra Rio Cir., ldaho Falls, ID 83406
mma-: {Addross)

4. The name and addiress of at least one governor of the limited liability company;

Smyxth Pacific Heafth Enterpcises, LLC 435 N 3rd W, Rigby 1D 83442
(Address)

Ron Childs 3905 W. 46th Ave. Kennewick Wa. 99337
TNaa) {Agidross)

Alexandria Alerma Epperson 435 N 3rd W, Rigby ID 83442
{Name) {Addrensy
I=T) i ent) =

3. Maifing address for future correspondence (annuzal report hofices):
7075 S. Culebra Rio Cir., Idaho Falls, ID 83406

{Aridress)
Signature of organizer(s).
’ Secxetary of State use only
Printed Name: D.S, Epperson
- IDAHO SECRETARY OF 3TATE
Signatura: W 08/28/2015 05:00
CE:3156652 CT:172099 BH:14283386
Printad Name: 1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #2
Signature: .
R 0BD0S W/ 56/(7/ g Y




