CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
_ A-! Titie 30, Chapters 21 and 25, Idaho Code 0170EC 18 AM 9 3 |
%Y Filing fee: $100 typed, $120 not typed '
Complete and submit the application in guplicate. BLnt iARY OF STATE

STATE OF (DAHOD

—

The name of the limited liability company is:
Compassionate Care Pediatric Home LT
(Remember to include the wards "Limited Liability Company," "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
1248 Sierra LN Naples, 1D 83847

(Street Address}
PO Box 166 Naples, |D 83847

(Mailing Address, if different)

3. The name of the registered agent and street address of the registered agent:
Tyrell Zierke 1248 Sierra Lane Naples, ID 83847

(Name} (Address cannot be a post office box or postal mail box)

4. The name and address of at least one governor of the limited liability company:

Sara Murinko 304 4th Street Wallace, ID 83873
Mame) (Address)

Name) (Address)

{Name) {Agdress)

Name) (Address)

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

PO Box 166 Naples, iD 83847
{Address}

Signature of organizer(s).

% - Secretary of State use only
Signature: M % '
/ 7 =

IDAHO SECRETARY OF STATE

_ : 12/18/2017 05:00
Printed Name: 1Yrell Zierke CE:562030 CT:343245 BH:- 1616823

i@ 16D0.00 = 10D.00 DORGAN LLDC #2
Signature:

Printed Name: Sara Murinko WIa35€T

Rav. 112015




