 CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) U8SEP30 Py 2:2)

. . pape ., SECRET
1. The name of the limited liability company is: ARY OF § TATE
Ciassy Castle Children's Center, LLC STATE OF IDAHG

2. The complete street and mailing addresses of the initial designatedlprincipal office:
1615 Addison Avenue East  Twin Falls, Idaho 83301 I

(Street Address)
same as above

(Mailing Address, ¥ diffarent than street address)

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

Sondra Benavidez ' 789 Bolton Street  Twin Falls, Idaho 83301
TName) (Strest Address)

4. The name and address of at least one member or manager of the limited liability ’
company:
Name Address :
Sondra Benavidez 789 Bolton Street  Twin Falls, Idaho 83301

5. Mailing address for future correspondence (annual report notices):
1615 Addison Avenue East  Twin Falls, ldaho 83301

6. Future effective date of filing (optional): October 1, 2008
Signature of organizer(s). (An organizer is a member, oris : I
acting in behalf of a ber or members).
. o Secretary of State use only
Signature crocers el e 5D E '
Typed Name: 7 Sondra Benavidez E
Signature B :
IMHO BECRETARY OF STATE
Typed Name: /38/2068 BS:
CKa 57572889396 £Ts 238192 BH: 1138152
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