3 CERTIFICATE OF ORGANIZATI®NLED EFFECTIVE
LIMITED LIABILITY COMPANY
(Instructions on back of application) 150 "
10 Jin 22 PH 1: 29
1. The name of the limited liability company is: OSELRE AT 5
Eagle Hospice House LLC R STATE OF ]i:}AHmj £
2. The complete street and mailing addresses of the initial designatedlpnnclpal office: {
600 E. State St., Suite 300, Eagle, ID 83616 - '
(Street Addrass) - :
hl (Maffing Address, if dlffemnt than street lddféls): . — . T \ h
3. The name and complete strest address of the registered agent:
Laurié"K Campbelf 600 E. State St., Suite 300, Eagle D 83618
B - Name) - T . " (Stroet Address) E , | li
4. .The name and address of at least one member or manager of the limited iiability'
company . .
Laurie K. Campbell ) 600 E. State St,, Suite 300, Eagle, ID 835616 !
5. Mailing address for future correspondence (annual report notices): , &
600 E. State St., Suite 300, Eagle, ID 83616 "
6. Future effective date of filing (optional): January 22, 2010
4 Signature Of ongamze 8). (An organizer ls a member, or is | .
e g S-emhnr of State usa only '
ll Signature Bg
: e i oRY OF STATE
Typed Name: Eg o1 /aa c{Ea?a i.t 66' IBS £ B'
: == T ERQ igglm 2 168,80 méml LLC §e

w3097



