CERTIFICATE OF ORGA

Title 30, Chapters 21 and 25, Idaho Code
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LIMITED LIABILITY COMPANY FILED EFFECTIVE
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Filing fee: $100 typed, $120 not typed 2016 A
Complete and submit the application in duplicate. ey OF STATE
SECREINE \HAHD
1. The name of the limited liability company is: STA
Heidi Hanselman Therapeutic Massage, LLC
2. The complete street and mailing addresses of the principal office is:
411 Leadyville, Suite #4 Ketchum, ID 83340
P.O. Box 5024 Ketchum, ID 83340
3. The name of the registered agent and street address of the registered agent:
Heidi Hanselman 311 Andora Lane #109 Ketchum, ID 83340
4. The name and address of at least one governor of the limited liability company:

Heidi Hanselman P.O. Box 5024/ 311 Andora Lane #109 Ketchum, ID 83340
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5. Mailing address for future correspondence {annu

P.O. Box 5024 Ketchum, ID 83340
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Heidi Hanselman
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