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- FILED EFFECTIVE
& CERTIFICATE OF ORGANIZATION B _l
2 i PROFESSIONAL NI MAR -1 PH L |}
LIMITED LIABILITY COMPANY SEURETARY OF STATE

STATE OF IDARO

(Instructions on back of application)
1. The name of the professional limited liability company is;

Dynamic Case Management Solutions, PLLC

2. The complete street and mailing addresses of the initial d signated/principal office:
5353 Wild Dunes Cv., Idaho Falls, |D 83404

{Stroet Addrass)

(Mailng Address, ¥ different than street address)

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

United States Corparation Agents, Inc. 950 Bannock Street, Suite 1100, Boise, I 83706
(Mame) {Streat Address)

4. The name and address of at least one member or manager of the professional limited
liability company:

Neme Addrgss ;.
Angela M. Pannebaker 5353 Wild Dunes Cv,, Idaho Falls, 1D 83404 '
Ryan N. Pannsbaker 5353 Wild Dunes Cv.,, Idaho Falls, 1D 83404

3. Mailing address for future correspondence (annual teport notices):
c/o: 5353 Wild Dunes Cv., Idaha Falls, ID 83404

8. Future effective date of filing (opticnal):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or atherwise legally authorized to render
professional services is; _ Nursing

Signature of a manager, member or authorized
persen.

(\ ' Secratary of Slate use only
Signature j(/\/\‘

N
Typed Name: Cheyenne Moseley, Legalzaom.com, Inc.
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1@ 100.00 = 100.00 PROF LLC #2
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