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CERTIFICATE OF ORGANIZATION

PROFESSIONAL b JUN 24 Py 3: 45
LIMITED LIABILITY COMPANY SECI™ 2 e
Title 30, Chapters 21 and 25, Idahe Code STATE OF ffjAﬂBS‘TE

Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

1. The name of the professional limited liability company is:
NC Family Dental, PLLC

2. The complete street and mailing addresses of the principal office is:
315 Shiloh Drive, Lewiston, ID 83501

iSireet Address)

{Mailing Address, if differenl}

3. Name and street address of registered agent in_daho:;

Clarke Short 315 Shilah Drive, Lewiston, ID 83501
(Name} (Address)

4, The name and address of at least one governor of the [imited liability company:

Nathan Leavitt 8378 Hepton Ln., Lewiston, D 83501
TNamie) {Address)
Clarke Short 315 Shiloh Drive, Lewiston, ID 83501
{Name) {Address)
(Name} {Address)

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

315 Shiloh Drive, Lewiston, ID 83501

(Address)

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

Dentistry
Seoreary of State use only

7. Signhature of 2 manager, membear, ¢r an organizer.
Printed Name: A& Short

-74_ IDAHO SECRETARY OF BTATE
Signature: 06/27/2016 05:00

CE:3972284 CT:17203%% BH: 1534952
Brinted Name: Nathan Leavitt 1# 100.00 = 100.00 BPROF LILC #2
Signature: ’%—_“M .
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