¢

504 N Grant St Moscow (D 83843
{Strent Address) {Ciny) (State) (Zipcods)
Maiting Address, if different) {Sity) . {State) {Zipeoda)
3. The name and complete street address of the registered agent:
LEGALINC CORPORATE SERVICES INC. 800 WEST MAIN ST SUITE 1460 BOISE D 83702
(nam; (Address) {Chty) ({State} {Ziproda)

YOy 14083342080

From: 12143052508 Date: 03/23/17 Time: 12:48 PM Page: 02/03
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code FILED EFFECTIVE

Base Filing fee: $100.00.
Complete and submit the application in duplicate.

W HR23 M 204

The name of the limited liakility company is:
Health Transformations LLC

{Remember to includa the words "Limited Liabilty Company,” “Limited Company], “or the abbreviations L L.C, LLT, or LT)

The complete street and mailing addresses of the principal office is:

4. The name and address of at least one governor of the limited liability company:
Jared Pratt 504 N Grant St Moscow ID 83843
(Namea] {Address) (City (State) {(Zipcodel
LMame} {Addrass) {Ciiy} {State} {Zipcode)
GERIES {Addreas) {City) {State) {Zipcode)
(Ramng) {(Address) (City) (State) {Zipcade)
5. Mailing address for future correspondence (annual report notices):
800 WEST MAIN ST SUITE 1460 BOISE D 83702
{Address) {Citwy {State) {Zipoode)
Signature of organizer(s).
Secretary of State use only
Printed Name: Nancy Luna
' m ﬁ IDAHG SECRETARY OF IZTATE
Signature: QNG B B3/25/2017 0500
N CE-15020672 DT:1720%% HBE.1IR77304
Drinted Name: 13 100.00 = 100.00 ORGAN LLC
Signature: N \% 6'/’ &
Rev 07/2015




