CERTIFICATE OF ORGANIZATION

_ LIMITED LIABILITY COMPANY FILED EFFECTIVE
" Title 30, Chaplers 21 and 25, ldaho Code
Fiting fee: $100 typed, $120 not typsed 2016 APR 22 AM 8: L6
Complete and submif the appiication in duphicats, SF RE]"&;}Y OF ST |
: ATE
1. The name of the imited hability companry is: gTATE OF iGAKY

East Idaho Myofascial Release, LLC
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2. The complete street and mailing addresses of the principal office is:

1049 E 1400 N Shelley, Idaho 83274

3. The name of the registered agent and the street address of the regis-teréd agent:
Vanetta Servoss 1049 E 1400 N Shelley, ldaho 83274
4. Tne name and address of at lsast one governor of the limited hability company:

Vanetta Servoss 1042 E 1400 N Shelley, Idaho 83274

5. Malling address for future correspondence (annual report notices):
1049 E 1400 N Shelley, Idaho 83274

Signature of organizer(s).

Seoretary of State usa oy

Signature: UGL\\'LHGJ Suve S IDAHO SECRETARY OF STATE
R 04/22/2016 05:00
Brinted Name:  Vanetdo, Sevveess CE:133 CT:3223513% BH:1524896
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