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%, CERTIFICATE OF ORGANIZATION ,
PROFESSIONAL MIAPR IS PM 2: 26
10 " . Sy ALV RETARY OF 3IATE
LIMITED LIABILITY COMPANY SECRETARY (1 < 1a
(Instructions on back of application)
1. The name of the professional limited liabilily company - is:
Bud to Blossom Therapy PLLC

2. The éompleie‘ sfreet écnd'mailing -addresses of the initial designated/principal office:
813 W. 300 S., Blackfoot, Idaho 83221

{Street Address)

(Mailing Address, If diferent than. sireel address)

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

United States.Corporation Agents, Inc. 843 West Overland Road, Meridian, 1D 83642

(Nare) IStreel Addreas)

4. The name and ‘address:of atleast one member or manager of the professional limited

lizbility company:
Samantha treng Hill 613 W. 300 3., Blackfoot, Idaho 83221
Jeremy G. Hill 613 W. 300 S., Blackfoot, Idaho 83221

5. Mailing address for future correspondence {annual report notices):
_613.W. 300 8., Blackfoot, Idaho 83221

6. Future effective date.of iling {optional):

7. The limited liability company is a professional company, -and the principal profession or
professions for which members are duly licensed or-otherwise legalily authorized to render
professional services is: Occupational Tharapist

"

Signature of a manager, member gf Authorized

person. . e SOV
Secretary of Stale use only
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