FILED EFFECTIVE
25i3AU3 16 PHE 1299

CERTIFICATE OF ORGANIZATION
i PROFESSIONAL
LIMITED LIABILITY COMPANY

(instructions on back of application)

. The name of the professional imitad lishility company Is:

DIVINITY HEALTH CARE SERVICES, PLLC

. The complele etraet and mailing addresves of the initial designated office:

5_20 5. Elder Bt,, Nempe, ID, B3886
{Blrea1 Addross)

{Muiing Address, il ENoront thar wirvet eddress)
. The name and complele street address of the registered agent:

Corporafion Service Company 12650 W. Explover Diive, Bulle 100, Reise, ID B3713
(Nnme) . {Siranl Addveas)

4, The name and address of at least ohe member or manager of the professional Emited

1 Bability sompany:
bania Addrana
JEFFREY D ROBERTS 820 5, ELDER S5T., NAMPA, ID, 63686
PATRICIA PILON 4619 N, STATION PLACE, MERIDIAN, ID, 83548

5. Malling address for future correspandance (annual raport notlcas):
4819 N. Station Place, Meridian, [D 83646 :

6. Future effactive date of filing (optional):

7. The limited hability company Is a profesalonat company, and the principal profession or
professions for which members are cluly flcensed or otherwise legally authorized to render
professional services [s; SING

Bignature of a manager, member or authorlzed
person. Bacmiacy of Biata use only

signature_-eFFe D, oeepts

Typed Nary_‘\ JEFFREY D ROBERTS
Signature iy i L

Typed Name: PATRICIA PILON
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