CERTIFICATE OF ORGANIZATION FILED EFFE

5\ LIMITED LIABILITY COMPANY . CT! VE
8 Title 30, Chapters 21 and 25, daho Code Py

Base Filing fee: $100.00 typed, $120 not typed SECRETAR

Complete and submit the application in guplicate. STAT: é}:’ ?DF A%QTE

1. The name of the limited liability company is:

Leqacn Wellaess LLC

2.  The complete street and mailing addresses of the principal office is:
A— PO Rox 22494 , Pocr Folle, ID %3377

ﬁv_zwu cormac Lo;se Post Falls, D §335Y

3.  The name and complete street address of the registered agent:

Davis wiccigms ’bﬂ-&w N Cormnac teop oSt s (D
- ¥ 3554

4. The name and address of at least one governor of the limited liability company:
Heid  Wivams PO Box 3244 Post Falls (b 83877

5. Mailing address for future comespondence {(annuai report notices):
P;Q, Box 32ud  PosrPalls, (D 85977

Signature of organizer(s).

. Sacretary of State use only
Printed Name: bab‘ld h/ru (A 5

Signature: . ﬂ.i}/z{ugrﬂg :jh, {m
CE-2343 CTI3BGE27T BH: 1833553

1@ 108.08 = 100.00 ORGAN LLC #3
18 20,600 = 20.06 CORE SUE #5

Sionature: \YAuliviels

Rew. Q2048

Printed Name:




