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FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION |
20 PROFESSIONAL - -
& LIMITED LIABILITY COMPANY MERAY 1 M- 16
; Tile 30, Chapters 21 and 25, Idaho Code :
Fillng fee: $100 typed, $120 not typed SE%E%% ?EFJ:A?-{%TE
GComplete and submit the application in guplicate.
8 of the profasaional limited liablilty company is:
Rock Creek Bshavioral Health, P.L.L.C.
2. The compiete street and malling addresses of the principai office is
479 Polk St., Suite D, Twin Falls, ID 83301
(Streel Address)
{Malting Adgrass. If different)
3. Name and streat addross of registered agent In idaho:
Co te Creations Network inc. 950 W. Bannock Sli., #1100, Boise, ID 83702
(Name; ‘ (Adrirags} i
4, The namr and address of at lsast pne governor of the limited liabiity company:
Troy Bishop 479 Polk St., Sulte D, Twin Falls, iD 83301
“Eve, {Address)
(Name'j (Addrass)
e, (Address)
5. Malling addrass for fulure carespondence {annual report notices):
479 W. Polk St., Suite D, Twin Falls, ID 83301
[Address)

duly licen
Social

of otherwisa lagally authorized to render profeasionsl services is:

ork E

6. The Iimiﬁﬂll:hlmy company le a profeasional company, and the principal profession or profassions for which members are

7. Slgr\J;m of a manager, member, or ah organizer,

Printed Name

Secretary of Siate use only

. IDANC ZECRETARY OF 3TATE
. Troy Bishop 05/15/2018 05: 00

CE: 12524712 CT:1720%3 BH: 1643317

. VR
. 9,?*’% 1@ 100.00 = 1D0.00 PROF LLC #2

Signature:

Printed Na

Signature:

1@ 200.00 = 20._.00 EZPEDITE © #3

W 20071

Rarw. 10T




