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1. The name of the professional limited liability company is: " f"é‘&
e

Snake River Cconunseling and Pphahination'PL C

2. The professional limited liability company is organized for the practice of the profession(s)
of: Psycho-Sacial Rehabilitation and Counseling Service

Social Work, Psychology

3. The address of the initial registered office is 2548 East 200 North St. Anthony
{nct a PO Box)

Idaho, 83445 VU , and the name of the
initial registered agent at that adgrgss i I R. Rowen ITI.MS.

Signature of registered agent( f'f/\’qtg, MS

4. Is management of the limited liability company vested in a manager or managers?
] Yes 0 No (check appropriate box)

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

Name: Address:
John R. Bowen TII, MS 2548 E. 200.N St.Anthony, Tdaho 834450
—wJdeff Jones, MS 2548 E. 200 N. St.Anthony, Idaho 8344f

6. Signatyre(s) of Imﬁsted in #6
abovez
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