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Seod CERTIFICATE OF ORGANIZATION |
4T ITJAH20 AM 8: 4D

PROFESSIONAL
LIMITED LIABILITY COMPANY st v (e SiAE
(instructions on back of application) STA OF IDAHO
1. The name of tha professional {imited liability company is: -
ﬂ Troagure Valisy Colon & Rectal Clinfe, PLLC

2. The complete street and mailing addresses of the initial designatad/principal office:

1072 North Liberty Streat, Sulte 201, Boise, [daho 83704
{Streel Addresx) T

{Maliing Address. K diferent than strast address)
3. The name and complete street address of the registered agent;

Wwm. F, Glgray i 5700 E. Franklin Rd., Ste 200, Nampa, 1D 83687
{Name) {Sires! Addrass)
!l 4. The name and address of at least one member of manager of the professional limited
liability company: lh
L Name Address
Johnny B. Graen, MD 1072 North Libarty St. Ste 201, Boise, ldaho 83704

h 5. Mailing address for future comespandance (annual report noticas): W
5700 E. Franidin Rd., Ste 200, Nampa, (D 03687
1

7. The limited hability company is a professional company, and pLe principal profession or i

8. Future aeffactive date of filing (optional):

R

professions for which members are duly licensed or otherwise legally authorized to ratler
professional sarvices Is: Medicins |

Signature of a manager, member or authorized

Typed Name:
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