*' . CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE

) LIMITED LIABILITY COMPANY
kel Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 typed, $120 not typed IHBAPR 23 -AMIO: 28

Complete and submit the application in duplicate. o -
SECRETARY OF STATF

1. The name of the limited liability company is: STATE OF IDAHD
Mother's Heart Midwifery Services, LLC

iRemember ta nclude the words “Limited Liabifity Company.” "“Limited Gampany, "or the abbreviatons L.L.C. LLT, or LC

2. The complete street and mailing addresses of the principal office is:
8166 E Bunco Road, Athol, ID 83801

{Streat Address)

.....

3. The name and complete street address of the registered agent:
Amie Storm 8166 E Bunco Road, Athol, ID 83801

(Narme) [Address;

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

Amie Storm 8166 E Bunco Road, Athol, ID 83801
(rizme? {Address)
Name} iAdddress)
[MNamed IAddress)
(MName) (Address)

5. Mailing address for future correspondence {annual report notices):
8166 E Bunco Road, Athol, iD 83801

{Addrass)

Signature of organizer(s}.

. Secretary of State use onty
Printed Name; Amie Storm

Signature: S IDAHC SECRETARY OF STATE

04/24/2018 05:00

Printed Name: CE:6044 CT:-356785 BH-16400583
i@ 1I00.00 = 100.00 ORGAN LLC #2

Signature:

o L) 2010%




