CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE

Title 30, Chapters 21 and 25, Idaho Code 201

Filing fee: $100 typed, $120 not typed TNOY 17 AM 1o: 3/

Complete and submit the application in duplicate. SE
L e

1.  The name of the limited liability company is:
Rocky Mountain Physician Group, LLC

{Remembar {o include the words "Limited Liabitity Company,™ “Limited Company,” or the abbreviations L.L.C,, LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
Dan Dallon MD, Emergency Dept, 777 Hospital Way, Pocatello, ID 83201

{Street Address)

{Mailing Address, if different)

3. The name of the registered agent and street address of the reqistered agent:
Daniel Dallon, MD Emergency Dept, 777 Hospital Way, Pocatello, ID 83201

{Name) (Address cannot be a post office box or postal mail bax)

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

William Carmns Emergency Dept, 777 Hospital Way, Pocatello, ID 83201
(Mame) {Address)
{(Name} {ACdress}
(Name) (Address)
{Name) {Address)

5. Mailing address for future correspondence (annual report notices):
Dan Dallon MD, Emergency Dept, 777 Hospital Way, Pocatello, ID 83201

(Address)

Signature of orga% .
Z/ Secretary of State use only
Signature: Lo

IDAND BEURETARY OF JTATE

. . William Carns 11)’1?!'231? 05 a0
Printed Name: CE-15372956 OT:1720%% BH- 1612827

-
18 100,80 = 4100.00 DBRGSAN LLC #2

Signature: V\" lC)HQJZA'

. ) TDEHG RECRETARY OF JTATRE
Printed Name: 11/17/20617 05:80
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