CERTIFICATE OF ORGANIZATION ¢\ gp EFFECTIVE
LIMITED LIABILITY COMPANY JDITHAY 10 A1z 56

Title 30, Chapters 21 and 25, Idaho Code YARY OF STALE
i _ RETART OF 514
Filing fee: $100 typed, $120 not typed $E%ETATE OF IDAHO
Complete and submit the application in duplicate.

1. The name of the limited liability company is:
Ashamenta Healing Arts LLC

{Remember to include the words "Limited Liahility Company,” "Limited Company,” or the ablireviations L.L.C., LLC, or LC?

2. The complete street and mailing addresses of the principal office is:
4948 W Kootenai Street Suite 102, Boise ID 83705

(Stracl Address)

dialling Address, I diferent;

3. The name of the registered agent and the street address of the registered agent:
MeeshaKeena Keely 46 Loblolly, Boise 1D 83716

hame) (Address cannot be a post offoe box or postal mal box.

4. The name and address of at least one govemnor of the limited liability company:

MeeshaKeena Keely 46 Loblolly, Boise ID 83716
TSenis} {Add-ess)
TName {Address)
Nomo, (Acdress)
{Name) {Address)

5. Mailing address for future correspondence (annual report notices):
4849 W Kootenai Street, Suite 102 Boise ID 83705

(Adddress)
Signature of organizer(s).
w Secretary of State use only

Signature: W@Mﬂ‘ o A IDAHO SECRETARY OF STATE

) 065/16/2017 05: 00
Printed Name: MeeshaKeena Keely CE:13376318 CT:1720%% BH-15533584

i@ 180.00 = 100.00 OEGANW LLC #2

Signature: 6‘
Printed Name: N lg




