ARTICLES OF ORGANIZATION FILED EFFECTIVE

PROFESSIONAL LIMITED = =~
LIABILITY COMPANY = U7JUN-8 PHiew)
(Instructions on back of application) _ rSECRETJ%%—iY OF STATE

STATE OF IDAHO -
1. The name of the professiona! limited liability company is: _ . P
Allied Mental Health Services, P, L.\ .C...

2. The professional LLC is organized for the practice in the profession of: P§Y°h°’°gy . ’

3. The address of the initial régistered office is: 9086 Foothill Rd., Middleton, ID 83644

and the name of the Initial registered agent is: __ Cory L. Thacker

4. Management of the professional limited liability company will be vested in:. ~ = ,
Manager(s). [J Member(s)

5. Ifmanagement is to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager. if management is to be vested in members, list the

name(s) and address{es) of at least one initial member, B |
Name ~ Address
Cory L. Thacker, President ' 4805 Eigin Rd., New Plymouth, ID 83855

6. Signature(s) of at least one persog responsible for forming the limited Iiab_ility.bpmpany: 1
Signam%m _ '

Typed amé/ ¥ Cory L. Thacker '

Capacity ' President- i | : \)Q(l%s ]6”

Signature ® .
‘ 1DAHO SECRETARY OF §TATE
Typed Name _ g x2E788/2007 ‘85100
[

78768 CT: 172699 BH: 18587
Capacity 18 100.08 = 108.95 PROF LLC # 38




