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CERTIFICATE OF ORGANIZATION 07JM 26 &iH:13
PROFESSIONAL
LIMITED LIABILITY COMPANY STATE UF 1DAHD
{Instructions on back cf application)
1. Thz name of the professional limited liability company is.
Kevin B. Johnson D.D.S., PLLC

2. The complete street and mailing addrasses of the initial designated office:

1310 Ponderosa Drive Sandpoint, ID 83864
{i3troet Address)

{vialiing Address, if different than street address)

3. Th2 name and complete street address of the registered agent:

Kavin Johnson 484 Ravanweod Lenae Sandpoint, ID 83884
iName) (Streal Address)
4. The name and address of at least onz member or manager of the professional limited |
liability company:
Nama Agidreas
Kavin 8 Johnson 484 Ravenwood Lene Sandpoint, D 83864
Carla J Johnson 484 Ravenwaod Lane Sandpoint, ID 83864

5. Mailing address for future correspontlence (annual report notices).
_4_1-_64 Ravenwood Lane Sandpoint, ID 83864

8. Future effective date of filing (optional):

7. The limited liability company is a prcfessional company, and the principal profession or
_ prafessions for which members are duly licensed or otherwise legally authorized to rander
| professional services is: Dentistry

Signature of a manager, member or authorized
persor:.
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