CERTIFICATE OF ORGANIZATION

) LIMITED LIABILITY COMPANY FILED EFFECTIVE
| Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed BI50CT -5 py 1o: 29

Complete and submit the application in dyplicate. SECRE"“ .
SR GF S TATE

1. The name of the limited liability company is: STATE oF fDAHf}“ﬂ c
Compassion care Home Heal# and Hospice L.L.C.

{Ramembar B nclude the words "Limimsd Liabiity Gompany,” “Linmed Company” o the abbreviations LU, LLG, or L.0)

2. The complete street and mailing addresses of the principal office is:
912 W. Greenhurst Rd. Nampa Id. 83686

{Shreat Address)

(ziting Addrass, o differant)

3. The namé and complete street address of the registered agent:
Margareta Mangeac 8912 W. Greenhurst Rd. Nampa |d. 83686

HEERE) (Adddress)

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

Margareta Mangeac 912 W. Greenhurst Rd. Nampa Id. 83686
(Nama} {Adidress)
Philip Mangeac 812 W. Greenhurst Rd. Nampa Id. 83686
MEme) {Adtdrass)
Tearma; .(;’Lcidm%j
Noma) - {Addross)

5. Mailing address for future correspondence (annual report notices):
912 W. Greenhurst Rd. Nampa Id. 83686

figddress)

‘Signature of organizer(s).

Secretary of State use only
. . Mar n
Printed Name: Margareta Mangeac IDAHC SECRETARY QF JTATE

10/05/2015% 05:00
Signature: CE:3260494 CT-172033 BH:1494343
i - '

1@ 100.00 = 100.00 ORGAN LLC #2
Printed Name: A2 REAFETH 171 /6 B

Signature: / /; (}U( 6/2 037
At

Rev. 08/2015




