ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPA

ik NYZ s’
To the Secretary of State of Idaho, 3 LM
Statehouse, Boise, Idaho 83720 SECRETARY OF STaTE

—

The name of the limited liability company is; _1daho School of Massage Therapy,L.L.t.

2. The address of the initial registered office is. _ 3353 Franklin Rd. Boise, ID 83705
(nota PO Box)

and the name of the initial registered
agent at that address is: Ruth Haefer /

Signature of registered agent %&%ﬂ

The latest date certain on which the limited liability company will dissolve: _1/1/2014

w

4. s management of the limited liability company vested in a manager or managers?
] Yes [x] NO (check appropriste box)

o

¥ management is vested in one or more manager(s), list the name(s) and address(es) of at
ieast one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: ress:
Ruth Haefer 3115 Bellomy Ln. Boise, ID 83703
Cindy J. Langston 3809 Grover St. Boise, ID 83705

6. Signature g at(l?i? one p:rson listed in #5 above:
// : Secretary of State use only
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LLC1/593 File Two Coples Fee: $100 if typed with no attachments

$120 if not typed or If attachments are included



