B>, CERTIFICATE OF ORGANIZATION , oc7 11, a4 9 13
l) LIMITED LIABILITY COMPANY
(instructions on back of application) SRR AN

1. The name of the limited liability company is:
Healthy 8ody LLC
2. The complete street and mailing addresses of the initial designated office:

16723 Abram Ave, Caldwell, ID 83807
I Bteet Addrean)

{Mailing Address, § Giflorom thon Siest address)
3. The name and complete street address of the registered agent:

Adam Hagaman 18723 Abram Ave, Caldwell, 1D 83807
{Niarme) {Stres Addwss) i

4. The name and address of at least one member or manager of the limited fiabitity

company:
Nama Mdidress
Adam Hagaman 16723 Abram Ave, Caldwell, 1D 83607
Donzdd Wiencak 818 Cimmaron Way Ottawa, i 61350

5. Mailing address for future correspondsnce (annual report notices):
1045 § Ancona, Ste 150, Eagle, 1D 83616

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
| o ll

Sacretary of State use Oy
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