" 4. The name arid addrass of af least one member or manager of the fimited Tizbllity

B CERTIFICATE OF ORGANIZATION ;. -q ;25
) LIMITED LIABILITY COMPANY =~ -
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(Instructions on back of application) G ; AN

1. The name of the limited liability company is:
_ 1500 Shoreline, LLC j
2. The complete street and mailing addresses of the initial d’esignatedfpﬁnxzipjal office:
190 Eagt Bannoek Boise ID 83712

{Street Address)

{Miailing Address, if diferenl inan SEeel Ba0T6S6)

3. The name and complete strest address of the registered agent:

deffrey Taylor 180 East Bannoek Botse ID 83711
Nama) “{Streel Address)

company:
Namn Adtraxs
5t. Luke's Regioral Medical Genter, Lid 190 East Bannock Bolsa (D 83712

5. Mailing address for future correspondence (arnual report hotices):
160 East Bannook Boise ID 83712

8. Futurg effective date of filing {optienal):

Signature of arganizer(s). (An organizeris a member, oris
acting in behalf of a member or members). -

Sacroiary oF Sigte Wie o7l

1 .
067307 200" GuTE

= )
TO 10000 = 10000 o 17006

wes/i3

. :



