Signature of organizer(s).

Printed Nam JASP‘EKM BAILEY yi

Jun, 16, 2017 3:39°M No. 0280 P 2/4

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Titla 30, Chapters 21 and 25, Idaho Code D11JUL -5 AMIO: §6
Filing fee, $100 ¢ . d .
fing foe: $100 typed, $120 not type SECRETARY OF STATE

Complete and submit the applicatton [n duplicate. ' STATE OF IDAHO

The name of the limited liability company is:
TETON PHARMACY OF ST. ANTHONY, LLC

(Remember (o include the words "Limiled Liability Company,™ "Limlted Company,” or {lie abbreviations L.L.C., LLC, or L)

The complete street and mailing addresses of the principal office is:
2470 JAFER CT. IDAHO FALLS, ID 83404

(Slreat Address)

{Mailing Address, il differeni)

The name of the registered agent and the street address of the registered agent:
JASON M BAILEY 428 PHEASANT RD. JEROME, ID 83338

{Name) (Address cannot be a pog) office box or poslal mail box.)

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

JASON M BAILEY 428 PHEASANT RD. JEROME, ID 83338
TRamej (Addrass)

WAYD L, BAILEY 326 N 4410 E RIGBY, ID 83342

{Namsj (Addreas)

(Name) (Address)

Name} {Addreas}

Malling address for future correspondence (annual report notlces):
2470 JAFER CT. IDAHO FALLS, 1D 83404

(Address)

‘ _— Secralary of Stole use only
Signature: W TDAKG SECREDARY OF SMATE

Signature:_m . ﬂ\

\ IDEYO SECRETARY OF STATE
WAYD L BAILEY 07/05/2017 05: 00

Printed Name:

Rav. 112015

CE.LZE55148 CT:17203%% BH:1R32074
i@ 20.00 = 20.8D EXPEDITE T #2

WiB53()



