8~15-2a11 19:095AM FROM LEW FAMILY CHIROPRAC 2B8 799 3375 P33

1. The name of the limited liability company is:

LIMITED LIABILITY COMPANY 21140 15 py b 1,5

{Instructions on back of application) SE LHL JARY | . E

ntegrative Health of Lewision, LLC

FlLED EFFECTIVE

3510 12tk Steeet, Suita 200, Lewiston, D 83501

2. The complete sireet and mailing addresses of the initial designated/principal office:

{Streat Addrecs)

{Matding Address, if ditferent thuo street address)

w

The name and complete street address cf the registered agent:

Ku:t Bailey 3510 12th Street, Suite 200, Lewiston, ID 83501

{Nnme} {Streat Addreca)

4. The name and address of at least one member or manager of the limited liability

company:
Name Address
Kurt Bailey 3510 12th Street, Suite 200, Lewiston, iD 83501

3510 12th Street, Suite 200, Lewiston, iD 83501

5. Mailing address for future commespendence (annual report notices):

5. Future effective date of filing {opticnal):

! Signature of a manager, member or authorized
person,

Signature /é“"-»/ ?ﬁ: Z’Wr

Typed Name; KurtBaiey

Signature
Typed Name:

e e
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