03/03/2016 12:39 (FAY) P.004{005

CERTIFICATE OF ORGANIZATION
PROFESSIONAL
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Coda WL MAR -3 PM 3: 05
Filing fee: $100 typed, $120 not typed e e
Complete and submit the application in dyplisats. “}iié*"""? FARY OF STATE

“I.ED EFFECTIVE

1. The name of the profassional limited fability company Is:
Snarr Anesthesia Services, PLLC

2. The comnplete street and mailing addresses of the principal office is;

124 South 642 Lane West, Paul, ldaho 83347
(Slrast Addrass)

PO Box 548, Payl, ldaho 83347
iiriling Address. if different)

3. Name and street address of registered agent jn ldahg:

R, Jared Snarr 124 South 642 Lane West, Paul, Idaho 83347
iName) {Addregs)

4. The name and address of at least one govamor of the limited fiability company:
R. Jared Snarr 124 South 642 Lane West, Paul, Idaho 83347

(Nanwe] {Adgress}

“Tsme) {Address)

INama) {Addrens)

5. Mailing address for future correspondence (annusl report notices):
PO Box 548, Paul, Idaho 83347
(Addrecs)

8. The limited Bability company Is a professional company, and the principal profession or profeasions for which members are
duly licensed or otherwise legally authorized to render professionzl services [s:

Nursing
Sacratary of State use only
7. Signature of a manager, member, or an organizer,
. Jarad O SECRETARY OF STATE
Printed Name: R. Ja %Sﬂg" TEAHO SECRETRRY OF

03/03/2016 05:00
: CE:2663766 CT-172059% BH: 1516470
Signature: : 1@ 100.00 = 100.00 PROF LLC #2
1@ 20.00 = 20.00 EXDEDITE © %3

W57

Printed Name;

Signature: e 082015




