ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPAMB/
To the Secretary of State of idaho,

Gﬁu"r T

1. The name of the limited liability company i&°Tth¥estuome Health Alliance, L.L.C.

2. The address of the mwltnal\ registered office is: ¢ /o _Idaho_ __ Home Health Inc

{not a PO Ba) :
_800 . Vellgwstone, Pﬂﬁwtelo ., ID  8320: and the name of the initial registered |}
agent at that address isi Willj . Bacon 4 -
Signature of registered agent : ‘ LA e

3. The latest date certain on whi‘w::h\ the limited liability company will dissolve: 12/31/2025

4. Is management of the llmwlted\ liability company vested in a manager or managers?
E Yes D NO  (eheck appropriate b

5. if management is vested in one or more manager({s}, list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initiai member.

Name: Address:

Oowsles,  Feldwr g w1t o Snleevs GR G291y
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@gnature of at least mgeman listed in #5 above:
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