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. 3. The mailing address for future correspondenceis:
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1. The name of the limited liability company is: Smf’z‘j 0= N gg‘.ﬂ.f:
T /

A Touch of Wellness, LLC

2. The streetaddress of the initial registered office is:
3555 N 3000 W Rexburg, ID 83440

and the name of the initial registered agent at the above address is:
Steffany R. Bryan

PO Box 715 Réxburg. ID 83440

4. Management of the limited liability company wiil be vested in:
Manager(s) D or Member(s) {please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of atleast one initial manager. If management is to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Steffany R. Bryan 3555 N 3000 W Rexburg, ID 83440
Jacob S. Bryan 3555 N 3000 W Rexburg, ID 83440

6. Signature of at !;ast e person responsible for forming the limited liability company:
Signature: %ﬂﬁt&gﬂ& Secretary of State use only
Typed Name: ‘

Capacity: Managing Memberf

Signature : Yy L A L

Typed Name: _ g DK: 257 CT1 283646 BH: 968261

Capacity: 18 160.89 = 165,00 ORGAN LLC B 2
*  Web Fommn

W 32 40¢




