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% CERTIFICATE OF ORGANIZATION

5 ~ PROFESSIONAL  TUUTIS #lluo

" LIMITED LIABILITY COMPANY  ““iiais o it
{Instructions on back of application)

. The name of the -profe.ssionat‘-limited liabitity company. sz

We‘smver‘Anesthesifa PLLC )
2. The complete street-and maliing adcresses.of the initial designated/principal office:
1519 Cove Rd., Weiser, Idaho 83672_;_

L

{Eitrent:Addimas)

{Mading Adaress, If tifferent han slreel daress)

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

United States Corporation Agents, Inc. 943 West Dverland Road, Meéridian, ID ‘83642
TName). (Sheel Address) T

4. The:name and address of at least one member or mandger of:the professional limited
fiabitity: company; ‘

‘Shad B. Westover 1519 Cove Rd., Weiser; Idaho 83672 =

5. Mailing address for future comespondence {annual report notices):
cfo: 1510 Cove Rd., Weiser, idaho 83672

8. Future effective date of filing {optional):

7. The limited liability company:is:a professionat company, and the: principai profession or
} professions-forwhich members.are duly ficensed orathenwvise {egally- authorized to render
professional services Js: Nuirsing

'&l;r.gger-, membar of authorizegs

17

Signature of g-r
person. ya

Secretary.of Siate uss only

Signature__|_g — | .
Typed ‘-Nameﬁz”’(ﬂﬂﬂ ﬁuumﬁnc. |

Signature: -

Typed Name: . IDAHO SECRETARY OF STATE
: 18/19/26818 B5:00
e OK: 532852 CT: 172899 BH: 1943041
= R 1'2'100.80 = 180.80 PROF LLC & 4
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