 CERTIFICATE OF ORGANIZATIQN
PROFESSIONAL EFFECTIVE

LIMITED LIABILITY COMPANY 1IFEB (| gy g5 =~

(Instructions on back of application) SEer
1. The name of the professional limited liability company is: 7 O

Pehartiva Healing Aﬁsﬁ FLL“ O

2. The complete street and mailing addresses of the mmal desrgnatedlpnnc:tpal office:

_____ 1225 W. Riverside Drive, Soife B
S CpadlenCiky ID 33714

(Mailing Address, if different than street address)

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

SERILYNN BLUM, LEPC 7325 W. Riverside Drive Sl
e | S @eenl vy, D 83714

4. The name and address of at ieast one member or manager of the professional limited
liability company:

Hw.ﬂnef %ﬂhb& s T35 W lé verside Dr, , StelB
Cosdenlidy, TD 857:9

5. Mailing address for future correspondence (annuai report notices):

1225 W Riversrde Dvive Dte B, Ghrdea _I:;:D
/

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members aig duly Iloensefd or otherwise legally authorized to render
professional services is: é l_—f

JT

| Signature of a manﬁger member or authorized
person.

z Secretary of State use only
Signature Zif M':T / %‘*— o

Typed Namé~” Jézl LN T BLUM

IDAHD SECRETARY OF STATE
Signaure Gt it
Typed Name: 1 8100,60 = 185.B8 PROF LLC 4 ¢

- |
—— W 10042



