{l 5. 1s management of the limited liability company vested in a manager or managers?

| 6. If management is vested in one or more manager(s), list the name(s) and address(es) of at |

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

2. The professional limited liability company is organized for the practice of the profession(s)

i 4. The latest date certain on which the professional limited liability company will dissolve is:

ARTICLES OF ORGANIZATION .
PRUFESSIONAL LIMITED LIABILITY COMPA NY N

(Instructions on back of application) ™ ﬂ g 39 4

ASCENSION PSYCHIATRIC SERVICES, PLLC

off _PSYCHIATRIC, PSYCHOLOGIC COUNSELING, AND REDLATED HEALTH AND
WELLNESS SERVICES TO THE COMMUNITY

3. The address of the initial registered officeis 59! PARK AV STE 302
(mot.a, PO Baed),

IDAHO FALLS ID  83402-3573 ___, and the name of the
initial registered agent at that addressis BRIAN D PROCTOR,| MD

< ‘ - Ly
Signature of registered agentﬁ /> Y L

JANUARY 1, 2028

|]:|\ Yes @\ No {check appropriate box}

least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one member.
Name: Address:
GARY D CHAIRKIN, MD 531 PARK AV STE 302, DIAHQ FALLS,

IDAHO 83042-3573

7. Signature(s} of at least one person listed in #6
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