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CERTIFICATE OF ORGANIZATION Free,
LIMITED LIABILITY COMPANY Ve

(Instructions on back of application) : m‘ss? 15 PH'IZ: 07
1. The name of the limited liability company is: SECRETARY T
o comeeny STATE OF [5A ©

Hill Speech & Language Therapy LLC.

2. The complete street and mailing addresses of the inifial designated office:
400 N. 9th Challis, ID 83226

(Street Address)
PO Box 1355 Challis, ID 83226
(Maling Address, if different than street address)

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

Molly Lee Hill 400 N. 9th Challis, ID 83226
(Name) (Street Address)

4. The name and address of at ieast one member or manager of the limited liability
company:
Name Address
Moally Lee Hill PO Box 1355 Challis, ID 83226

5. Mailing address for future correspondence (annual report notices):
PO Box 1355 Challis, ID 83226

6. Future effective date of filing (optional): o4/i18/ 2014

Signature of a manager, member or authorized
person.

Secretary of State use oniy

Signature_w.bﬁ_bu_ﬂu&_!ﬂgmsm
Typed Name: Molly Lee Hill IDAHO SECRETARY OF STATE

09/15/2014 05:00
CE:1008 CT:301142 BH:1441310
1@ 30.00 = 30.00 CONVERSION #3

Signature
Typed Name:

W22012 cart_org_lic Rev, 0722010
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STATEMENT OF CONVERSION &
W SEP 15 PMI2: 07

' . . Hi  SECRETARY OF STATE
Co?ve.rtl_ng Entity Name: Hill Speech & Language Therapy INC STATE OF IDARO
Jurisdiction: Idaho

Entity Type: S Corp

- Converted Entity Name: Hill Speech & Language Therapy LLC.
Jurisdiction; idaho
Entity Type: Single member LLC,

Effective Date of Conversion: . o4/18/20 U}

. The converting entity is a domestic filing entity and the text of its public organic document is
attached.

Hill Speech & Language Therapy LLC.
MQM§7H1£QJA5.CCCrSLF

By: Molly Hill, M.S., CCC-SLP

Title: Manager

IDAHO BECRETARY OF STATE
09/15/2614 05:00
CE:1008 CTT:301142 BH-1441310
1@ 30.00 = 30.00 CORVERSION #3
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