CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPAN YILED EFFECTIVE

(Instructions on back of application) HINOY -, pH
- i

1. The name of the limited liability company is: SECREIARY 0+ 5 TATE
- TARY OF 5Ta

. STATE
C\f\ome_u} Counseling LLC. OF 1DAHD
2. The complete street and mailing addresses of the initial designated office:

H1O_S. Orchard Ave  Ste. 132 Boise, Ip. 83705

(Street Address)

{Maliling Address, if different than street address)

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

Shaune  Aauirce X770 N. Locust Brove Bd. Yericlian, z0.
(NameY” ~ (Street Address) S3bYi

4. The name and address of at least one member or manager of the limited liability
company:
Name Address

Shagnp Pt%u‘trre 2770 . Locpst Gowe @A W\Eﬂchmib%%lF

5. Mailing address for future correspondence (annual report notices):
2770 W, Locogr brwve B Ynendion , ID. 36Ul

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature Qﬂg‘?ﬂ %;J,,Mp
Typed Name: SHAYne AGuicce

IDAHD SECREVARY OF STATE

Signature 11/84/2013 05:00
CK: 1601666 CTs 172899 BH: 139622
Typed Name: 10 108.80 = 199.88 ORGAN LLC # 2

w2012 _ S L() ] 508)\0



