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FILED EFFECTIVE

SF82> CERTIFICATE OF ORGANIZARIOR '
PROFESSIONAL
LIMITED LIABILITY COMPA

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

COMFORT CARE DENTAL OF POCATELLO, PLLC

\ OF SIATE |
AT

2. The complete street and mailing addresses of the Initial designated office:

485 E ALAMEDA POCATELLO, ID 83201 “
(Sireet Address)

{Mailing Addrazs, If different than sireel address)

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

CHRISTOPHER HANSEN 485 E ALAMEDA POCATELLO, ID 83201
" [Name) {Slresl Addrass)
|
4. The name and address of at least one member ar manager of the professional limited
liability company:
Name : Address
~ CHRISTQPHER HANSEN . 485 E ALAMEDA POCATELLO, ID 83201 h
- P oa o - T e B Newem A H wr byt c¥ R4 FATW ¥

5. Malling address for future comrespondence (annual report notices):
3456 E 17TH #140 IDAHO FALLS, ID 83408

41 6. Future effective date of filing {optional):

J» 7. The limitad fiabllity company is a professional company, and ihe principal profession or il
professions for which members are duly licensed or otherwise legally authorized to render
professional services ig: DENTISTRY

Signature of a manager, member or authorized
person.
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Typed Name: CHRISTOPHER HANSEN
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