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CERTIFICATE OF ORGANIZATION . il
LIMITED LIABILITY COMPANY o 11 .o ph 1:52

(Instructions on back of application) _
1 The name of the limited Habmty company Is: _ - SEg%T?%{E?SNS.EIE : ii
EQUINE HOSPITAL AND LAMENES CENTER, LLC

2. The complete street address, and mailing address If different, of the Initial designated/
principal office: .

£100 N. STAR ROAD, MERIDIAN, IDAHO 8384(,

3. The name of the commercial registered agent; or the name and complete street
address of the non-commerciai registered agent.

DAVID P. HAYES, 5100 N. STAR ROAD, MERIDIAN, IDAHO 8364,

4. The name and address of at Ieast one member of manager of the limited llabllsty

company: |
DAVID P. HAYES 5100 N. STAR ROAD, MERIDIAN, 1D 8364¢
ROBIN L. HAYES 5100 N. STAR ROAD, MERIDIAN, 1D 83644

5. Malling address for future correspondence (annusl report notices): -
5100 N. STAR ROAD, MERIDIAN, 1D 83846

6. Future effective date of filing (optibhal):

Signature of an organizer(s). (An organizer is a member,
or Is acting in behalf of a required, and sxisting, Inltual member

or members). Boecrelary of Gtate use only
Sgnature.._. — % WSES X
Typed Nam E -

| Typed Name: ROBIN L HAYES 10106.88 = 10a.90
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