FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 0406 M43

Title 30, Chapters 21 and 25, Idaho Code o OF STATE

" _ ECRETARY Ur 91nix
Base Filing fee: $100.00 typed, $120 not typed SE%TA}Y% 0F D AHO
Complete and submit the application in duplicate.

1. The name of the limited liability company is;
Waves Of Wellness LLC

(Remember lo include the words "Limited Liability Company.” "Limited Company. "or the abbreviations L.L.C., LLC. or LC)

2. The complete street and mailing addresses of the principal office is:
301 Yellowpine Place Eagle, idaho 83616

{Street Addressi

{Mailing Address. if different}

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

Elien S. Burmnell 301 Yelliowpine Place Eagle, Idaho 83616

(Name) [Address)

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

Ellen S. Bumneli 301 Yellowpine Place Eagle, Idaho 83616
(Name} {Address)
Barry N. Burnell 301 Yellowpine Place Eagle, Idaho 83616
(~ame) {Address)
(Name) (Address)
(Name} {Address)

5. Mailing address for future correspondence {annual report notices):
301 Yellowpine Place Eagle, ldaho 83616

(Address)

Signature of organizer(s).

Secretary of State use only
Ellen S. Burnell

Printed Name: IDAHO SECRETARY OF STATE
68/06/2018 05:00
Signature: ff 2 _ jﬁ-&&'lf g g CE.628 CT:3a1458% BH: 1657340

1@ 100.00 = 100.00 ORGAN LLC #2
Printed Name: Bary N. Bumell

Signature: Etm—g‘ H. M W W0e635




