. The name and address of at least one member or manager of the limited liability

6. Future effective date of filing (optional):

SlgnLture

Signature
Typed Name:

22 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
S LIMITED LIABILITY COMPANY 09AUG -4 AMII:59

(Instructions on back of application) SECRETARY OF STATE
STATE OF IDAHO

. The name of the limited liability company is:

Ashwood Recovery LLC.

. The complete street and mailing ac‘dresses of the initial designated/principal office:

Y19 Nevin Sopas Adude. Mer'dinn 1 olobo 3476

(Street Address)

(Mailing Address, if different than street address)

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

Behlawm SCYWWY‘ qq” N, S"ﬁ"ﬂl'l W&-éggm l\b 85,5‘/5

{Name) U {Street Address)

company:

Boujusin Soymove 414N Spuidive Fbridion LD g26%

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

[ ' Meviclr, Ye

Signature of organizer(s). (An organizer is a member, or is
actin?' in behalf of a member ar members).

——
—

n_org_e.PMD
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