CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

} Title 30, Chapters 21 and 25, ldaho Code .
Filing fee: $100 typed, $120 not typed 201 0cT -2 AMI0: 03
Complete and submit the application in duplicate, Y oF STATE

SECREA
1. The name of the limited liability company is: STATE OF IDAHO

Lake City Home Care LLC

{Bamembaer o includs the words "Limited Ligbility Company,” "Limited Company.™ or the abbreviations L LG, LLC, or L

2. The complete street and mailing addresses of the principal office is:
2855 W. Thorndale Loop, Ceeur D Alene, ldaho 83815

T
{nlrEe ALITERE)

{Mpilng Address, i different)

3. The name of the registered agent and the street address of the registered agent:
Monigue Hersrud 2855 W. Thorndale Loop, Coeur D Alene, |daho 83815

{ami) (Adidress cannpt e 2 post office box or postal inail box}

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

Monique Hersrud 2855 W. Thorndale Loop, Coeur D Alene, idaho 83815
HMame; [Adarass

Kalt Queen 254 E. Chilco Road, Rathdrum, idaho, 83858

Thame; {Address)

THamE] IAduress)

hame: (Address)

5. Mailing address for future correspondence (annual report notices):
2855 W. Thorndale Loop, Coeur D Alene, ID, 83815

{Adrirana)

Signature of organizer(s). Secrotary of Bt *
sCreiary O ale use ony

Signature: ' N@’\A.l W&M(J IDANG SECRETARY OF STATE

. 10/02/2017 05:00
Printed Name: Mgnique Hersrud CK:2721 CT:346456 BH:1605510

W 1& 10D.00 = 1D0.00 DRGAN LLC #2
Signature: h v/\/\ V\“%qu "!

i"';(a" Queen
Printed Name:

Rayv 1172015




