CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
Title 30, Chapters 21 and 25, idaho Code n
Filing fee: $100 typed, $120 not typed 6FEB 19 M 8 38
Complete and submit the application in duplicate. SE, RETARY
1 The name of the limited liabili is: ngE OF %igquE
: ed liability company is:

Pacific Health & Chiropractic, L.L.C.

{Remomber o inciude the words "Limited Liablilty Company,” "Limitet Sompary of the abbraviahions L.L.C, LLE o L}

2. The complete street and mailing addresses of the principal office is:
850 W. ronwood Dr., Suite 302 Coeur d'Alene, |D 83814

{Sroel Address)

{Waling Address, 1 differant

3. The name and complete street address of the registered agent:
Sonja L. Burk 850 W. lronwood Dr., Suite 302 Coeur d'Alene, |1D 83814

Mame) {Aduross)

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

Sonja L. Burk 850 W. ironwood Dr., Suite 302 Coeur d'Alene, ID 83814
{MNarme; (Pugkirpaa)
Ry {(Address)
{Nama) {Agdress)
TNaTneT {Addresst

5. Mailing address for future correspondence (annual report notices):
PO Box 3256 Coeur d'Alene, 1D 83816

{Adurass)

Signature of organizer(s).

Sonia L. Burk Secretary of State use only
i . 20nja L. bur
Printed Name: ) IDAHG IECRETARY CF ZTATE

- 0z2/19/2016 05:00
Signature: /7—( )é-u/l/f/ CE:1016 CT:273351 BH:1514303

16 19D.00 = 100.00 ORGAN LLC #2
18 20.00 = Z0.00 EZPEDITE C 43

Printed Name:

Signature: V\[ W Q_. Zl@

Rev. O&/2045




