ARTICLES OF ORGANIZATION FILED EFFECT,
PROFESSIONAL LIMITED &
LIABILITY COMPANY BN I AR B
(Instructions on back of application) . Lk
SIATE L IDAHD
1. The name of the professional limited liability company is:
Care Coordination Program PLLC
2. The professional LLC is organized for the practice in the profession of: Social Work
3. The address of the initial registered office is: 110 South 21st St., Payette, ID 83661
and the name of the initial registered agent is: Ronald R. Howiand
4. Management of the professional limited liability company will be vested in:
Manager(s) [J Member(s)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.
Name Address
Ronald R. Howland 110 South 21st St., Payette, iD 83661
6. Signature(s) of at je& ponsible for f rming the limited liability company:
Signature 2z A~ Z,
Typed Name Ronald R. Howl4nd f,%
Capacity Manager g‘
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Capacity 3 83/21/2803 B85:90
g £K: 2929 CT: 168479 BH: 678176
" 1B 188,08 = 189,89 PROF LLC 4 2

W 233325



