SFER  ARTICLES OF ORGANIZATION  F'LED EFFgcyy e

2. The professional LLC is organized for the practice in the profession of: Dentistry

3. The address of the initial registered office is: 225 6th St. Potlatch, ID 83855

4. Management of the professional limited liability company will be__vésted in:

‘5. If management is to be vested in one or more manager(s), list the name(s) and

PROFESSIONAL LIMITED =~ _ .- |
LIABILITY COMPANY  M0JW27 myg g,
(lnstructions on back of app!ic,ation). 3 SECRETA AY OF SiTE

. ' : TS nALe
The name of the professional limited liability company is: STATE OF 1DAHO
Potlatch Family Dental PLLC

Ammon M Pitt pps

and the name of the initial fegistered agentis:

[ Manager(s) Member(s)

address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name - Address

“ Ammon MPitt DDS B 225 6th St. Potlatch, ID 83855

6. Signature(s) of at least one person fespcn_sible for forming the iimited liability company:

Signature == DBS
Typed Name Ammon Pitt DDS
Capacity __* Member
Signaturé B » ‘ o | s g - . 1DAMO SECRETARY OF STATE
" Tvped Name e - g . @ese7s/a@07 05380
yped Name _ | CK: 1853 CTs BLAB4E Bi: 10635
Wab Fom .

WH4152




