CERTIFICATE OF ORGANIZATION FILED gfg

ECTIVE
LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code 2018SEP 25 PM 2:23
Base Filing fee: $100.00 typed, $120 not typed o |
Complete and submit the application In duplicate. 55%%%%‘; ?g ASHT!'?H

1. The name of the limited liability company is:
Gabbys Caring Agency LLC

(Remenmber o include the words "Limited Liabifity Company,” "Limited Company, "or the abbreviations L.L.C., LLC, ar |.C)

2. The complete street and mailing addresses of the principal office is:
629 Hwy 78 Hammett, 1D 83627

{Streat Address)

{Mailing Address, if different)

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

Gabriela Montelongo 629 Hwy 78 Hammett, ID 83627
(Name) {Address)

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

Gabriela Montelongo 629 Hwy 78 Hammett, ID 83627
(Hame) {Address)
Name) {Addrass)
Namer (Address)
Name) {Address)

5. Mailing address for future correspondence (annual report notices):
629 Hwy 78 Hamett, ID 83627

(Address)

Signature of organizer(s).

i Secretary of State use only
Printed Name: Gabriela Montelongo

W IDAHO SECPETARY OF STATE
Signature: 2///% ' @—’, 08/25/2018 05:00
i :/ [~

CR:1744 CT: 364042 BH:16660820
ig 100.06 = 100.00 UORGAN LLC #2
Printed Name: 1@ 20.00 = 20.00 EXPEDITE C #3

Signature: W O/ZM jﬁp

Rav. 01/2016




