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PROFESSIONAL

Title 30, Chapters 21 and 25, idaho Code
Filing fee: $100 typed, $120 not typed

Complete and submit the appiication In duplicate.

1. The name of the profassional limlied {iability company is:
Baker Orthodontics PLLC

LIMITED LIABILITY COMPANY

13:34:15 05-08-2017 4/6

FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION 207 HAY -8 PH & 21

CRETARY OF STATE
SE‘S:?EE QOF IDAHO

2 The complete strest and matling addresses of the principal office is:

o 3886 Westminister Place, ldaho Falls, 1D 83404

{Sireel Address)

{Maiing Addrass. if Gifferent)

3. Name and strea! address of registered agent [n Idahg:

Gregory C. Calder 2105 Coronada Strest, Idaho Falls, ID 83404

(Mame) {Addrass)

4. The name and address of at (aast one govemaor of the limited liability company:
Dwight Baker 3886 Westminister Piace, Idaho Falls, 1D 83404

{lvame) . (Axidress)

{Name) {Address)

(Hame) {Address)

5. Mailing address far futurs carrespondaence (annual report nolices):
2105 Coronado Street, Idaha Falls, |D 83404

(Address)

8. The limited liabilty company is a professional company, and the principal prafession or professions for which members are
duly licensed or atherwise legally authorized Io render professional sarvices Js:

Dentistry

=

7. Signature of a manager, member, or an orpanizer,
Frinted Name: Gregory C. Galder

Slgnature: %

Printed Name:

Signature:
Rav, 042015
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