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The name of the professional fimited tiability company is: Ecic D Johnson DDS MS Gee

;fhe professional limited fiabliity company is organized for the practice of the profassion(s)
T Crthodontica

The address of the initial registered office Is

{nex 8 PC Bax)
Pocatells, In 83200

initial registered agent at that address I8 _gric Johnao

Signature of registered agent: i %f L\

, and the name of the

Is managemant of the limited liability company vested in 8 manager or managers?
Yes O No {check appropria box)

if management is vested in one or more manager(s), list the name{s) and address{es) of at ﬁ
least one initlal manager. if management is vested in the members, list the name(s) and
address(as) of at lsast one member.

_Edg.aghnapn L2840 Praskness r  Bocatpila, In A0

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

above: g\ 4 A 1L
U
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