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s CERTIFICATE OF ORGANIZATION
\ PROFESSIONAL FILED EFFECTIVE

' LIMITED LIABILITY COMPANY 27 SEP ~6 PN 53

Title 30, Chapters 21 and 25, Idaho Code _
Filing fee: $100 typed, $120 not typed SES%E% é %YF?gA?{%TE

Complete and submit the application in duplicate.

1. The name of the professional limited Ffability company is:
Adam M, Robison, MD, PLLC

2. Ths complete straet and mailing addresses of the principal office is:
796 Sun Peak Way, Twin Falls, ID 83301

{Stres Address)

Sty Atiress o gilienen

3. Name and street address of registered sgent in idahe: .
Adam M. Robison, M.D. 796 Sun Peak Way, Twin Falls, ID 83301

ETREY,

{Addrass)

4. The name and address of at least ohe govemor of the limited liability company:

Adam M, Robison, M.D. 796 Sun Peak Way, Twin Falis, ID 83301

{hamg) {Addraus;

1Nama) {address)

T ey )
T [FIELK T IO

5. Mailing address for future correspondence (annual report notices):

796 Sun Peak Way, Twin Falls, ID 83301

{Address)

8. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Medicine =

Sacratary of Stale use only
T, i e of nager, ber, or an vrganizer.
Signatur @ manager, mem nog IDAYHO SECRETARY OF ITATE

Printed Name: 9am M. Robison, M.D. DS/06/2017 05:00

. CE:14604343 CT-17209% BH: 1601850
. ) /%ﬂ i@ 100.480 = 100.00 BROF LLO #2
Signature: ( »

/4 1@ 20.00 = 20.00 EXBEDITE C #3

Printed Name:

LWOIEE2D |

Signature:
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