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ARTICLES OF ORGANIZATION
{ IMITED LIABILITY COMPANY

{instructions on back ofapplication)

_ , | SELKETARY 0v o 1AlE
1. The name of the limited liability company is: STATE OF IDAHD -

Emotional Support Services, LLC

2. The street address of the initial registered office is:
1049 Lilac Lane

and the name of the initial i'egistered agent at the above address is:
Candice Louise But, LCSW, CPM

3. The mailing address for future correspondence is:
" 1048 Lilac Lane, Emmett. Idaho 83617

4. Managementof the limited liability company will be vestedin:
Manager(s) or Member(s) [ ]  (ease chosk the appropriste box)
5. lfmanagementis to be vested in one or more manager(s), list the name(s) and

address{es) of atleast one initial manager. If management s to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

Candice Louise Bull 1048 Lilac Lane, Emmett, idaho 83617

i+ 6. Signature ofatiea esparf@ible for forming the limited liability company:
¢ QXL

Signature: ' 1. : __é LA LCS Sacretary of State use anly
| Typed Naie: Candice Touis . CRM
Capacity. Owner / Manager
Signature __ §
TypedName: l
IDAHD SEC
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