CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idahe Code F""ED EF FECTlVE

Filing fee: $100 typed, $120 not typed ITBEC 11 AM 122

Complete and submit the application in duplicate. SECRETARY U S{AlL
n i et STATE OF IDAHD

. The name of the limited liability company s
grove wellness LLC

{Remembar to include the words "Limbted Lisbiilty Company.” "Linitad Company.” or the shbreviations LLGLLLD or LG

2. The complete street and mailing addresses of the principai office s
311 Village Drive Tamarack Idaho 83516

(Shres Address)

3. The name of the registered agent and the sireet address of the registered agent:
Tara Colegrove 311 Village Drive Tamarack ldaho 83615

(Narne; {Address cannot be o post office box or pastal mail Box)

4. The name and address of at least one governor of the limited lability company:
Tara Colegrove 311 Viliage Drive Tamarack ldaho 83615

INarng

2t frasd
{Mams; (Adddress)
(Name) {Adddiess)
(Name; {Address)

5. Mailing address for future correspondence (annual report notices):
22591 access road Genesee |daho 83832

{Adddress}

Signature of organ

Secretary of State use only

Signature;
F{/&; IDAHG FECRETAEY OF STETE
- . Fara{Cdlegrove 1271172017 05:00
Printed Name: p—— DE-A0004 CT- 342472 BH-1g18512
1@ 100.00 = 1D00.00 CEGAW LLC #2
: i@ 20.00 = 20.00 EEPEDITE 7 #3
Signature:

NIAZUGZ

Printed Name:




