CERTIFICATE OF ORGANIZATION

PROFESSIONAL FILED EFFECTIVE
LIMITED LIABILITY COMPANY 2 |

Title 30, Chapters 21 and 25, Idaho Code ITHAY 16 an g; 49
Filing fee: $100 typed, $120 not typed S e

Complete and submit the application in duplicate. Stavi 'b: ";"é QSH%Q TE

1. The name of the professional limited liability company is:
One Healing Touch PLLC

2. The complete street and mailing addresses of the principat office is:
664 E 200 S, Jerome, ldaho, 83338

{Street Address)

(Mailing Address, il different}

3. Name and strest address of registered agent in_ldaho:

Laurie A. Edwards 664 E 200 S, Jerome, ldaho, 83338
TName) {Address)

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

Laurie A. Edwards 664 E 200 S, Jerome, [daho, 83338
{Name) {(Address)
Name) (Address)
fNarng) {Address)

5. Mailing address for future correspondence (annual report notices).

664 E 200 S, Jerome, ldaho, 83338

(Address)

6. The limited liabifity company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise tegally authorized to render professional services is:

Nursing =
Secretary of State use anly
7. Signature of a manager, member, or an organizer.
. AMO SECRETARY OF STATE
. Lauge A. Edwards o -
Printed Name: — o2 05/16/2017 G5:00

CE-1317 CT: 333715 BH:18584360

Signatu 1@ 100.00 = 100.9D0 BROF LLL #2

Printed Name:

Signature: W [ @6 L!/ZD

Rev, 0842015




