s\ ARTICLES OF ORGANIZATION
PROFESSIONAL LIMITED LIABILITY COMPANY /,

To the Secretary of State of Idaho, SECL.,
P.O. Box 83720, Boise, ldaho 83720-0080 Srafs

1. The name of the professional limited liability company is: _Intermountain
Counseling Associates, P.L.L.C.

2. The professional limited liability company is urganazed for the practice of the profession(s)
: off Counseling and social work

' 3. The address of the initial registered office is 2225 Teton Plaza, Suite C,

‘ {not a PO Bood)
Idaho Falls, Idaho, 83404 , and the name of the
initial registered agent at that addres j C:Lndg +Goff
L Signature of registered agent:

| 4. The latest date certain on which the pmﬁésmnxlnmlted liability company will dissclve is:
i September 1, 2025

| 5. s management of the limited liability company vested in a manager or managers?
‘ [ Yes & No (check appropriate box)

| 6. If management is vested in one or more manager(s), list the name(s) and address(es) of at
1 least one initial manager. If management is vesied in the members, list the name(s} and
address(es) of at least one member.
Name: Address:

Lisa Terry 2225 Teton Plaza, Suite C, I.F., ID 83404

Charlotte Ackerman 2225 Teton Plaga, Suite ¢, I.F., ID 83404

Cindy Goff 2225 Tetom Plaza, Suite C, I.F., ID 83404 |
Louis J. Parri 2225 Teton Plam, Suite C, I.FP., ID 53404

7. Signatu ﬁs} of atw-\ person listed in #6
above: / Secretary of State use only
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Jim Seggions 2225 Teton Plaza, Suite C, I.F., ID 83404
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