11/83/2683 14:14 2882334895

NORMAN G REECE PC

— R —
e

PAGE B2/82

it

2,

=2 CERTIFICATE OF ORGANIZATION

PROFESSIONAL 2003NOV -3 PMi2: 45

57 LIMITED LIABILITY COMPANY SECi aitc 01 LIATE

{Instructions on back of application)

1. The name of the professional limited fiability company is:

Center Case Management and DD Services, P.L.L.C.

The complete street and mailing addresses of the initial designated/principal office:
4460 Central Way, No. 4, Chubbuck, ID $3202

{Sheét Address)

(Malling Address, I diffarent than sireet address) .
The name and complete street address of the registered agent:

Witliam Lawrenca McKee 4480 Central Way, No. 4, Chubbuck, ID 83202
{Name) {Strest Address)

The name and address of at least one member or manager of the professional limited

liability company:
Name Addreas

William Lawrence McKea 140 Evans Lane, Chubbuck, ID 83202
LeeAnn Anderson Turpin 8303 Waat Pocatello Creek Road, Pocatello, 1D 83201

Mailing address for future correspondence (annual report notices);
' 4480 Central Way, No. 4, Chubbuck, ID 83202

Future effective date of filing (optional):

The limited liability company Is a professional company, and the principal profession or

professions for which members are duly licensed or otherwise legally authorized to render
professional services is: social work and/or psychology

Signature of an organizer(s). (An organizer Is a member, — Secratary oF Sl 0se o

or Is acting in behalf of a required, and axisting, initial member
or membsts),

Signature __
Typed Name; Willism Lawrsnce McKee

Signature 8¢/ 2, (2 a.albtem K | tor

Typed Name: LesAnn Anderson Tui
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