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CERTIFICATE OF ORGANIZATION

FILED EFFECTIV
LIMITED LIABILITY COMPANY | | E
Title 30, Chapters 21 and 25, Idaho Code P . . 1
Filing fee: $100 typed, $120 not typed THIIAN 16 AMIC:89
Complete and submit the application in duplicate. = STATE
i " i A

The name of the limited liability company is:
MB Health Solutions LLC

{Remembor o include the words "Limlied Lizhitiy Company.” “Limited Sompanyg,” or the abibreviations L.L.G., LLE or LD

The complete street and mailing addresses of the principal office is:
735 W 25 S Blackfoot ID 83221

{Blreed Addreas)

The name of the registered agent and the strest address of the registered agent
Max Barney 735 W 25 S Blackfoot ID 83221

i EHTEY

(Aehress cannat be 4 post ofics box or poslal s box

The name and address of at least one governor of the fimited Hability company:
Max Barney 735 W 25 S Blackfoot ID 83221

(Mame)

{Aditdress}

Alysa Barney 735 W 25 S Blackfoot |ID 83221

RERTE]

iAddress)

fName;

Name)

Adddrens:

Mailing address for future correspondence {annual report notices):
735 W 25 S Blackfoot ID 83221

{fuddrans)

Signature of crganjzer(s).
. Secretary of State use only
Signature; =~ S ~ .

ﬂ IDARC SECRETARY OF ETATE

Printed Name: bax Barney 01/17/2018 G5:00
CE-I858506 CT:2R1115 BH- 163214592
1@ 1060.00 = 1G60.00 ORGANW LID #2

Signature;

Printed Name:
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