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CERTIFICATE OF ORGANIZATION' ILED EFFECTIVE
LIMITED LIABILITY COMPANY  HIWJUL T PH 403

{Instructions on back of application) SECRLIARY ©+ L alt
STATE OF 1DAKQ

1. The name of the limited liability company is:

Professional Care Services LLC

£. 1ne compiete sreet and maliing aduiesses of the Inllial desiynaied/uincipal uilice,

9845 W. Bronza St., Bolse, ldaho 83709
{Straet Address)

(Maiting Address, if different than sfreet address)

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

Mark Jackson Fuller 9946 W. Bronze St., Boise, Idaho 83709 {County of Ada)
(Nams) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company.
Hame Address
Mark Jackson Fuller 2945 W, Bronze St., Boise, 1daho 83709

5. Mailing address for future correspondence (annual report notices):
9945 W. Bronze 3t., Boise, ldaho 83708

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature (_/ _
Typed Name: Cheyenne Moselsy, Assistant
Secretary, LegalZoom.com, Inc,

Qanratar nf QUoto 1oa anhe

IDAHO SECRETARY OF 3TATE
Signature 07/17/2014 05:00
CR:2067234 CT:1720%% BH: 1433633
1@ 1406.90 = 100.00 ORGAN LLC 42
1@ 20.00 = 20.00 EXPEDITE O #3

W 140656

Typed Nama:

catt_arg_ic Rev. 6772010




