SHBEY CERTIFICATE OF ORGANIZATION
TS PROFESSIONAL 09 HAR -5 PH 1

LIMITED LIABILITY COMPANY SECHL AT OF STA
STATE OF IDAHO

(Instructicns on back of application)
1. The name of the professional limited fiability company is:

Roarke J. Milter, DMD, PLLC

2. The complete street and mailing addresses of the initial designated/principal office:
15448 Moss Creek Way, Caldwell, kisho 83607

(Strest Address)

{Malkng Address, ¥ diflerent than swrest address)
3. The name and complete sirest address of the registered agent:

RMKGJ-MQGI‘,DMD 15448 Moss Creek Way, Caldwell, kisho 83607
~(lame) i (Strest Address)

4. The name and address of at least one member or manager of the professional imited  { .

Habiiity company:
Nams Adidtens
Roarke J, Miter, DMD 16448 Moss Creek Way, Caldwel, Idaho 83607

5. Malling adiiress for future correspondence (annual repost notices): -
15448 Moss Creek Way, Caldwell, idaho 83607

8. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principai professionor  “§
professions for which members are duly licensed or otherwise legally authorized torender |
'l professional services is: Dentistry

Signature of an organizer(s). (An organizer is a member,

mbacﬁmhbdﬂofarequhd.mdaﬂsﬂng.mmm Y of Sista uoe only
_ I or members). Ll
Typed Name: ). Miller, Dm E _
t Signature . TOHD SECRETARY OF STATE
Typed : ! 83/85/2809 85100
- — _J CK: 1428 CT: 234738 BH: 1159928
- R - 18108.00 = 100,88 PROFLIC B R




