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AFF% CERTIFICATE OF ORGANIZATION ~ =FILED-
A{&ii PROFESSIONAL LIMITED LIABILITY COmMraNT -

Date Filed: 11/30/2021 1:16:00 PM
Title 30, Chapters 21 and 25, Idaho Code
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Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed).

1. The name of the professional limited liability company is:

Boise Counseling and Therapy PLLC

2. The complete street and mailing addresses of the principal office is:

13070 W Heatherbrook Drive, Boise, ID 83713

3. Name and street address of registered agent in {daho:
Jayne Derr 13070 W Heatherbrook Drive, Boise, ID 83713

4. The name and address of at least one governor of the limited liability company:

Jayne Derr 13070 W Heatherbrook Drive, Boise, ID 83713

6. Mailing address for future correspondence (annual report notices):

13070 W Heatherbrook Drive, Boise, ID 83713

6. The limited liability company is a professional company, and the principal profession or professions for which members ar

duly licensed or otherwise legally authorized to render professional services is:

Social Work

7. Signature of a manager, member, or an organizer. Secietity arStte:lme onty

Printed Name: Jayne Derr

Signature: m ;5Mﬁ J Vo ane «
. ¥
Printed Namé/:SQ!éﬂc S)QI’J’

Signature:
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