FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
PROFESSIONAL

_o M 35
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L1 'Lu

Fr!mg fee: $100 typed, $120 not typed SE%%-\"‘(:‘UF IDAHO
Complete and submit the application in duplicate.

. The name of the professional limited liability company is:

Arvella Keen Wellness PLLC

The complete street and mailing addresses of the principal office is:
1026 Bear Ave ldaho Falls ID 83402

etrees Adcross)

(Maiing Addrang 4 aiffarant)

Name and street address of registered agent in idaho:
Melanie Fowers 4831 Greystone Lane idaho Falis 1D 83404

(NETE) {Addross)

The name and address of at least one governor of the limited liability company:

Melanie Fowers 4831 Greystone Lane Idaho Falls |ID 83404
(hamicy IAdiress)

Teriann Parker 1026 Bear Ave Idaho Falls ID 83402

Mama) IARress)

TName) {Aaddross)

Mailing address for future comespondence (annual report notices):
1026 Bear Ave Idaho Falis ID 83402

CAGOTRSG

The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Social Work
Secretary of State use only
7. Signature of a manager, member, or an organizer.
Melanie Fowers
Printed Name: IDAHC SECRETARY OF STATE
08/06/2018 05:00
Signature: W\/\Md ’QWC"L CE:862 CT:344061 BH:1657371
Teriann Parker i@ 10D.00 = 1D0D.00 PROF LLC #2

Printed Name:

Signature:
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