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7.

TR
Printed Name: Tyler D. Marshall // 2
.

Signature:

CERTIFICATE OF ORGANIZATION gy Ep EFFE
PROFESSIONAL - ‘;El;fggnvs
LIMITED LIABILITY COMPANY 25 M 259

Title 30, Chapters 21 and 25, idaho Code SECRETAR T8
Filing fee: $100 typed, $120 not typad TATE OF !DA (g‘
Complete and submit the appileation in duplicate.

The name of the professlonal limited liabliity company 18
ONEIROS ANESTHESIA, PLLC

The complete street and malling addresses of the princlpal offlce s:
2739 W. Dumont Dr., Coeur d'Alens, ID 83815

{Straut Address)

(Maring Addrasa, If different)

Narme and street address of registered agent [n [daho:
Tyler D. Marshall 2739 W. Dumont Dr., Cosur d'Alene, iD 83815

tNama) (Addrase)

The name and address of at least one govermnor of the [imited Kability company:

Tyler D. Marshall 2739 W. Dumont Dr., Coeaur d'Alens, 1D 83815
T{Nama) (Address)

- (Namsg; (Address)

“(Name) {Addrecs)

Mailing address for future corraspondence (annual report nofices):
2739 W. Dumont Dr., Coaur d'Alene, ID 83815

(Addrees)

The limited liability company is a professfonal company, and the principal profession or professions for which membars are
duly licensad or otherwise legally autherized to render professional services Is:

Nursing

Signatura of a manager, member, ¢r an organizar,
T34 ﬁT: 720373 H& 1533374
0.0% = 1002.00 DROF LLC §#2
00 = Z0.00 EXZPEDITE © #3

Printed Name: bo ’% qﬂf}

Signature:

Rwv 0O/016



