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. The name of the limited liability company is: __ASPEN HOME HEALTH

PRIVATE DUTY., LLC

The address of the initial registered office is: ___2305 CHANNING WAY,
(not a PO Bax)

IDAHO FALLS, TID 83404 and the name of the initial registered

agent at that address is: ROBER . _COLLETTE
Signature of registered agent : E 2 MM%

The latest date certain on which the limited liability company will dissolve: _12_-30-2050_

Is management of the limited liability company vested in a manager or managers?
[ Yes [d NO (checkappropriate bax)

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 least one initial member.

Name: Address:
Robert N. Collette 2305 Channi W

83404
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