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(Instructions on back of application)

1. The name of the professional limited liability company Is:
Eastemn Idaho Endodontics PLLC
2. The professional LLC Is organized for the practice In the profession of: - Dentistry
3. The address of the initial registered office Is: 3336 South Hoimes Avenue, Idaho Falls, ID 83404
and the name of the initial reglstered agent is: Bart B. Morrison, BDS MS
4. Management of the professional limited liability company will be vested In:
O Manager(s) Member(s)

- 6. Ifmanagement is to be vestetd in one or more manager(s), list the name(s) and

address(es) of at least one manager, If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name Address
Marrison Endodontics P.C. 3335 S. Holmes Avenue, Idaho Falls, D 83404
Sutton Endodontics P.C. 3335 5. Holmes Avenue, ldaho Falls, |D 83404

6. Signature(s) of at least one person responsible for forming the limited fiability company:

L3

Signatu

TypedNae /_Bart B. Morrison, DDS MS &

Capac resident, Marrison Endodantics P.C. g

Signa . %

Typed Name Dongles P, Sutton DOB | 127065006 69

Capacity President, Sutton Endodontics P.C. EKs NONE CT: $140 BHe s
B wwotom 1€ 160.82 = 185.86 PROF LLC 4 2

W56s 7|



