5.

Signhature of org_gniz?r(s).

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed

FILED EFFECTIVE

Vi
Complete and submit the application in duplicate. S ’5 AP R / 9 PH K+ ’5
ECR
The name of the limited liability company is: ST,E;EA ‘g ;f %F STATE
Red Rose Medical LuC AHO

(Remember to include the words “Limited Liability Company," "Limited Company,” of the abbreviations L.L.C,, LLE, cr L)

The complete street and mailing addresses of the principal office is:
5810 W Ellen's Ferry Dr Boise, 1D 83703

{Streat Address)

{Mailing Address, if different)

‘The name of the registered agent and the street address of the registered agent:

Samantha Brown 5810 W Elien’s Ferry Dr Boise, 1D 83703
iName) {Address cannot be a post office box or postal mail box .}

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

Samantha Brown 5810 W Ellen's Ferry Dr Boise, ID 83703
(Name) {(Address)
(Name} (Address)
MNamea} {Address)
(Namej (Address)

Mailing address for future correspondence (annual report notices):
5810 W Ellen's Ferry Dr Boise, ID 83703

{Addrass)

&\ N % Secretary of State use only
Signature: __ @0% AN

IDAHD BECRETARY OF STATE
Samantha Brown 04/19/2016 05:00

Printed Name: CH-27683%14 CT:17203%% BH: 1524263

1@ 100.00 = 1006.00 ORGAN LLD #2

Signature: W o g \

Printed Name:




