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525 CERTIFICATE OF ORGANIZATION gy gp EFFECTIVE
LIMITED LIABILITY COMPANY 1 DEC -9 1 S 3

(Instructions on back of application)

ot 1~~5\ SRS A
1. The name of the limited liability company is: STATE OF 1DAHU

Teton Hospice 1,1,c

2. The complete street and mailing addresses of the initial designated office:

3101Vatencia Drive Idano Falls, Idaho 83404
{Street Addrees)

{Mailing Address, if different than sireet address)

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

Mark Deis 3101 Valencia Drive lkdaho Falls, Idaho 83404
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liabiiity

company:
Name Address

Mark Deis 3101 Valencia Drive. ldaho Falls, idaho 83404

Jason Balley 3101 Valencia Drive. Idaho Falls, kiaho 83404

5. Mailing address for future correspondence (annual report notices):
3101 Valencia Drive. Idafio Fails, idaho 83404

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
l@’-\ Secretary of Stale use enly
Signature - . :
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Dec. 90 2011 B:3tAM Teton Clinical Pharmacy No. 1528 P, 3

Statement of Conversion FILED EFFECTIVE
2 BEC -3 AN 9 3L

sbint }EDP tD 'XH'GE"
1. Converting entity: STA s

Name: Teton Hospice, LLP
Jurisdiction: Idaho
Entity Type: Limited Liability Partnership

2. Converted Entity:
Name: Teton Hospice, LL.C
Jurisdiction: Idabo
Entity Type: Limited Liability Company

3. Effective date of conversion is to be upon filing

4, The converting entity is a domestic filling entity, and the plan of conversion was
approved with part 4 of the Idaho Entity transaction Act.

5. The converted entity is a domestic filing entity, and the text of its public organic
docutnent is shown in the attached certificate.

COHVWMH Hospice, LLP
By: . By‘M TN

AN Sy

Mark Deis Jason Bailey
Title: Partner Title: Partner
Canvrfﬁnﬁti'reton Hospice, LLC
‘By: d Byy ( W

~— .

Maik Deis Jason Bailey

Title: Manager Title: Manager
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