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CERTIFICATE OF ORGANIZATION

L

PROFESSIONAL
LIMITED LIABILITY COMPANY  ZJUNIT7 anp: 34
(Instructions on back of application) SLLICTARY 01 5 TATE
- 1. The name of the professional limited liability company is: STATE- OF IDAHO

Turhing Leaf Psychotherapy PLLC

2. The complets street and mailing addresses of the initial deﬁignatad!pnnmpal ofﬁce
10877 N 44 E, Idaho Falls, ID 83401-5455 :

(Strani Address) - . : ll S
{Malling Addraus, if dll‘fetet.u than slreet addrass) . : : :
3. The name and complete street address of the regisiered agent: - , o . "
Katherine Gorreli 10877 N 44 E, idaho Falls, 1D 8340.1-5465 F
{Name) - ) (Streal Address)

4. The name and addrass of at least one member or manager of the professional Ilmited ﬁ

{labllity company: _
Mame _Mﬂuu
Katherine Glorrsil - 10877 N 44 E, Idaho Falls, ID 83401-5465

5, 'Maillng address for future correspondence (annual report notices).
' 10877 N 44 E, idahc Falls, ID  83401.5455

6. Future effactive date of filing (optional):

7. The limited lability company is a professional company, and the principal professlon of :
. professions for which members are dully {mansed orotherwlse Iegally authonzed to rendar

professional services is: psychology

Signature of an organlzer(s) (An organizer Is & member, =— ~ == g oroe s only e
or Is acting in behalf of a reguired, and existing, Initial member ' _

or members), ':

Signature N~ :

Typed Name; __ Mike Jagoda g - .

Signature %g . IDRHD SECRETARY OF STATE

Typed Name: PE/17/2010 05:08
e W[ CK: 458423 CT: 172099 BH: 1227028

10180.60 - 109,88 . PROF LLC §
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