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X, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE]
& LIMITED LIABILITY COMPANY  TIHIRZL & & 33

{Instructions.on back of application) SECRETARY Ur a0
STATE OF IL)HHD

1.. The-name of the limited liability company is:
Harmeny Health, LLC
2. The complete street-and mailing addresses of the initial designated/principal office:

9161 W. Black Eagle Drive, Boise, idaho 83709
(Streel Address).

{Maiing Address, if diffetert than street address)

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

United States Corporation Agents, Inc. 3006 E. Goldstone Drive, Suite 218, Meridian, 1D 83542
{Narme) {Streat Address)

4, Thename and-address of at least one member or manager of the limiled liability

company:
Name Agdress

Karla Kay Harmon 9161 W. Black Eagle Drive, Boise, Idaha 83709

Jon McKay Harmon 9161 W. Black Eagle Drive, Boise, ldaho 83708

5. Mailing address for future ‘correspondence (annual report notices):”
9161 W. Black Eagle Drive, Boise, Idaho 83709

8. Future effective date of filing {optional):

ngnature of a manager, member or authorized

person.. (\ /\/\/\ [ — —
; y FARY Becretary of State use only
Signature_____ _/

Typed Name: ChayeMseiey, Assistant.
’ Secretary, LegalZoom:.com, Inc,

Signature
Typed Name: : TDAND SECRETARY OF STATE
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