251

. The name of the limited liability company is: SECRETARY OF STATE

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

6. F ufure effective date of filing (optional):

Signature of a managerg member or authorized
person. f;

e IDAHO SECRETARY OF STATE
Signature }' f¢ y ' 61/21/2015 05:00

¥,
20

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIV

(Instructions on back of application) . WISJAN2T PH 2: 01

STATE OF [BAHO
Intuitiv FiT LLC

The complete street and mailing addresses of the initial desighated office:
5476 N. Rothmans Ave. Boise, ID. 83713

(Street Address)
5476 N. Rothmans Ave. Boise, ID. 83713
{Mailing Address, if different than street address)

The name and complete street address of the .regiétered agent:

Thaddeas Acree 5476 N. Rothmans Ave. Boise, ID. 83713
{Name} {Street Address)

The name and address of at least one member or manager of the limited liability
company:
Name Address
Thaddeas Acree 5476 N. Rothmans Ave. Boise, (D. 83713

5476 N. Rothmans Ave. Boise, |D. 83713

Sacretary of State use only

Typed Name; ThaddeBs Abree CE:2511604 £T:172093 BH:1458060
1@ 100.00 = 100.00 ORGAN LLC #2

Signature A) \\.\KSL’\ CQ Q\

Typed Name:

gr2112012

cart_org_lic Rev. Q712010



