ARTICLES OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions onback of application) ng JuL 26 B1:2: 19
1. The name of the limited liability company is: - SECHETZSY OF STATE
Life Mastery Partnership LLC STATE OF IDAHO

2. The street address of the initial registered office is:
1904 Lake Heron Lane, Boise, ID_83706

and the name of the initial registered agent at the above address is:

Kit Furey
=T

3. The mailing address for future correspondence is:

1604 | ake Heron | ane. Baoise. I 83706

4. Management of the limited liability company will be vested in:
Manager(s) [ ] or Member(s) {please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested inthe
member(s), list the name(s) and address(es) of at least one initial member.

Name B Address
D[._Symeunﬁndgar_____ ZZSJ_Qmuﬁne.Aueu_Qttawa_QN_KJHIﬁﬁ___
Kathv M. Gvimsey 34 Lake Ave.. Richmond Hill. ON L4E3G3 CA
Kit Furey ' 1904 Lake Heron Lane. Boise. ID 83706

6. Signature of aleastone n responsible for forming the limited liability company:
Signature” ' . Secretary of State use only
Typed Nane: Kit Furey _ .

g

- VW g0
Capacity: Member C/ Vs

IDAHD BECRETARY OF STATE
.  SlESseEr baee

Signature L 19183.98 = 100,06 ORGAN LLC # 2
Typed Name: }
Capacity:



