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", CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
b X2 ‘ PROFESS'ONAL L|M|TED MS JUL 30 PHM L0

35 LIABILITY COMPANY o
2 Title 30, Chapters 21 and 25, daho Code Cesria it e oo s fE

Bass Filing fee: $100,00 STAIE OF [DAH
Complate and submit the sppiication In duplicats.
1. The name of the professional imited llablity company is:
Byrd Dentistry, PLLC
2. The complets strest and malling addressss of tha principal affica la:
808 Northwest Blvd, #300 Coeurd' Alene ID 83814
{Strest Address) (City) (Stats) "~ (Zlpcoge)
(Maling Address, f difterent) Chy) Swe) (2ipeode)
3. Name and street address of registerad agent In Idaho:
Eleven-Fourteen, Inc. 808 Northwest Blvd., #300 Coeurdalene D 83814
Ly (Adiiresa) (Chy) (State) (Zipcode)
4, The name and addrass of at isast one govemor of the limited liabllty company: '
Benjamin Luke Byrd 432 Sorensen Way Madison TN 37115
L) TAddrass) (Clty) (State) (2Ipcode]
T (Address) cny Sina) Zlpcode)
e TAddrass) | cin (Stata) {Tincaas)
6. Malling sddress for futura correspondenca (annusi report notices);
808 Northwest Blvd, #300 Coeurd'Alene (D 83814 -
(Addreas) ) " (Stte)  (Zipcode)

@, The limited llabllity company is a professional company, and the principal profession or professions for which members are
duly 'cansed or otherwise legally authorized to render professional sarvices is:

Dentistry
swmrym“temy
7. Signatura of a manager, member, of an Organizer.
Printad Namm__JBen amn mg.y rd i
IDAHCG 3IECRETARY OF STATE
Signature: 07/30/2015 05:00 ‘
/ CE:3075772 CT:17203% BH:1436090
Printed Name: 1@ 100.40C = 100.00 PROF LLC #2
. i@ 20.00 = 20.00 EXPEDITE T #3
Signaturs: '
Ry, OTIAOAS

WID42(12



