. CERTIFICATE OF ORGANIZATION
5 LIMITED LIABILITY COMPANY

(Instructions on back of application) I0DEC 15 PM |: 09

1. The name of the limited liability company is: SEEL {’ OF STATE
Seasons of Hope Speech, Occupational,and Physical Therapy Services LLCOF IDAHOD

2. The complete street and mailing addresses of the initial designated/principal office:

4qD Hatorne Road Switt 38 Chubivek, 1p §3207.

{Street Address) _

(Mailing Address, if different than street address)

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

Heath Sommer Hlpso HouwskAor e Road Suirep Chbbuck b 32705-

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Heath Sommer i ¢ wif¢ 32502

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

HoZ0 Rauathaune P8 Wo 38 el IO £300

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature
Typed Name: Heath Sommer

IDAHD SECRETARY OF STATE
. , 18 05:00
Signature /)‘!&‘ QV\,\ , PL[’\ g T BTE Bhy 1851849

Typed Name: _Heath Sopmmer +'6 180,05 - 166.80 ORGAM LLC 4 2
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