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2\ CERTIFICATE OF ORGANIZATION D108 1
, PROFESSIONAL Stoera 239
LIMITED LIABILITY COMPANY  STiit's DanATE

(Instructions on back of application)
1. The name of the professional limited liability company is:

Medica! Robalics Consulting, PLLC

2. The complete street and mailing addresses of the initial designated/principal office:
404 Esst Eim Street, Caidwell, ID 83605

(Street Addrens)

(Mading AGorecs, 7 Oifieron han Sweet S0drese)
3. The name and complete street address of the registered agent:

Kent A. Kreuder 404 East Eim Strest, CaldweN, ID 338056
{Name) {Strem Addrass)

4. The name and address of at least one member or manager of the professional limhed
Nability company:
Nama Addrase
Kent A, Kreuder 404 East Eim Street, Caldwell, ID 83606

5. Mailing address for future conrespondence (annual report notices):
404 East Eim Strest, Caldwell, ID 836056

6. Future eﬂ‘edive date of filing (optional):

7. The limited Jiabllity company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
pmfessiona[ services is; robotic medical and surgical care

Si_gnatl-.lre‘t:f an organizer(s). {(An organizer is @ member, Seoretary of Siats Uoe orly
or 1% acting in bahalf of a required, and existing, initial member %
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