APR/10/2017/MON 11:10 AM ’ ' FAY No. P, 004

FILED EFFEGTIVE
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 0 M 42,27
' Title 30, Chapters 21 and 25, Idaho Code 07 APR

Filing fee: $100 typed, $120 not typed ETARY OF STATE
Complete and submit the application in duplicate. SE%%ATE QF IDAHO

1. The name of the limited liability campany is:
- First Choice Legal Nurse Consulting, LLC
(Remember to include the words “Limited Liability Company,” “Limited Cempany,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mafling addresses of the principal office is:
2165 N Hillside Ln Pocatello, {D 83204
(Straet Address)

{Maillng Address, iF differen)

3. The name of the registered agent and street address of the registered agent:

Christie A. Johnson 2165 N Hiliside Ln Pocatelio, ID 83204
(Namej {Address cannot be  post offics box or postal mall box)

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

Christie A. Johnson 2165 N Hillside Ln Pocatello, 1D 83204
(Name) {Addrass)
¢ {(Nama) (Address)
(Marne} j {Address)
{Nams) {Address)

5. Mailing address for future correspondence (annual report notices):
2165 N Hillside Lh Pocatello, ID 83204
(Address)

A

ff*ignature of organizer(s).

LY

Secratary of State use only

Signature:

Printed Name: Christie A. JoHinson IDAHO SECRETARY OF 3TATE

B4/18/2017% 05:00

' | CE-13173208 CT:17203% BH:1578085
S 1§ 100.00 = 100 00 ORGAN LLC #2
1E 20.00 = 20.00 EXPEDITE [ #3

Printed Name;

Rev. 112098 ' W/ ?,/0 6._/




