CERTIFICATE OF ORGANIZATION €D EFFECTNE’

, LIMITED LIABILITY COMPANY FiL al

| Title 30, Chapters 21 and 25, Idaho Code 9016 AUG a) M 8.
Filing fee: $100 typed, $120 not typed eeaRy OF 3TATE
Complete and submit the application in duplicate. ‘5?"%?;;%%{ afF 10 Y

1. The name of the limited liability company is:
Loving Care & More Home Medical, LLC

{Remember 10 include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, ot LD

2. The complete street and mailing addresses of the principal office is:
630 E. Mullan, Osburn, ID 83849

{Street Addrass)

PO Box 147, Silverton, ID 83867

(Mailing Address, I different)

3. The name of the registered agent and street address of the registered agent:
Victoria Hull 405 Markwell, Silverton, ID 83867

{Mame) (Address cannot be a post office box or postal msll box)

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

Michael Hull 405 Markwell, Silverton, ID 83867
TNarney {(Address)
Victoria Hull 405 Markwell, Silverton, ID 83867
(Mama} {Acddress)
Name) {Agdress)
aNanmes {Address)

5. Mailing address for future correspondence (annual report notices):
PO Box 147, Silverton, ID 83867

{Adddressy

Signature of organizer(s).

Secretary of State use only

Signature: _plede £ Sdoeir

Printed Name: Michael Hull

IDAHO BECRETARY OF ZTATE
0D8/31/2016 05:00
CE:105033 CT-241332 BH: 1544262
1@ 100.00 = 100.00 ORGAN LLC #2

Signature:_mm&u V\J \Vl !7_536

Printed Name: Victoria Hull

Rev. 11/2015




