FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY IDEC 15 gy . 5,

Title 30, Chapters 21 and 25, (daho Code SECRETAm e

Filing fee: $100 typed, $120 not typed (S:TAErmR LOF STATE

com N EOF DARG
plete and submit the application in duplicate.

1. The name of the limited liability company is:
Med-A-Systems LLC

{Remember to include the words “Limited Liability Company,” “Limited Company,” or the abbreviations LL.C_ LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
5062 Brylee Way lona ID 83427

{Strest Address)

{Mailing Address. if different}

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

Sarah Holverson 5062 Brylee Way IOna 1D 83427

[Address cannot be a posi affice box or postal mail box}

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

Sarah Holverson 5062 Brylee Way lona 1D 83427
{Name) (Address)

Daron Humphries 6596 N 25 E IF 1D 83401

(Name) {Address)

™Name) {Address)

(Name) {Address)

5. Mailing address for future correspondence {annual report notices):
PO Box 591 lona ID 8427

(Address)

Signature of organizer(s).
Smmyofsmtgumomy
Signature: :i ; éﬂi é!! IDAHC SECRETARY OF STATE
12718/2017 05:00

. . Sa Holverson CE:11762 CT: 3453300 BH:14165353
Printed Name: ﬁ'} I ID0.00 = 100.00 ORGAW LLO #2

W42 14

Printed Name: Daron Humphries



