CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

/Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00.

Complete and submit the application in duplicate.

2015 46 28 PM12: 5
SECRETARY aF

S TAT
1. The name of the limited liability company is: STATE oF IDAHD ¢
TRU CO MEDICAL LLC
{Remembay to nehds the words “Limied Liabillty Company,” "Limited Corpany” of the atdeeviations UL O LLG, w1

2.  The complete street and mailing addresses of the principal office is:
1948 N ESTANCIA PL '
{Stroat Address)

EAGLE IDAHO 83616

idailing Address, if differunt)

3.  The name and complete street address of the registered agent:
MELINDA TRUMAN-COLEMAN 1948 N ESTANCIA PL EAGLE, IDAHO 83616

(Namid) {Address)

4. The name and address of at least one governor of the limited liability company:
MELINDA TRUMAN-COLEMAN 1948 N ESTANCIA PL EAGLE, IDAHO 83616

iMarms; {Addrass)
STEPHEN R COLEMAN 1948 N ESTANCIA PL EAGLE, IDAHO 83616
{Mame} {(Addrasy)
(Mo} (Addressi
iNama) tAdarass]

5. Mailing address for future correspondence {(annual report notices):
1948 N ESTANCIA PL EAGLE, IDAHO 83616

{Aditiress)

Signature of organizer(s).

Secrstary of State use only

Printed Name: MEHLINDA TRUMAN-FOLEMAN IDAHO SECRETARY OF STATE
) 7 p8/28/2015 05:00
. i CE:215%234 CT:17203% BH:1470054
Sighature: _ //L </ 1@ 100.00 = 100.00 ORGAN LLC #2
Printed Name: STI%PHEN,R COLEMAN WSS Y % (é

Signatur%{%%/—\

Rev. 0872015




