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,;—:ﬁﬂur.,.‘ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

7.

Printed Name:

PROFESSIONAL LIMITED 5
LIABILITY COMPANY UL ¥7 RM10: 01
Title 30, Chapters 21 and 25, idaho Code ShUn s .
. . R TR T ihi'l \J ;:;,4‘”:
Base Filing fee: $100.00 STAT F IDAN
Complete and submit the application in guplicate.
. The name of the professional limited liability company is:
Gorilla Fish Healthcare PLLC
The complete street and mailing addresses of the principal office is:
377 Whispering Pine Dr Twin Falls ID 83301
{Street Addrass} (CHy) {Swie) {Zipoodls)
Mading Address, i tifferent) {Ciry) {Btate) (Fipoode)
Name and street address of registered agent [n ldaho:
H. Tyler Larsen 377 Whispering Pine Dr Twin Falls ID 83301
iName; (Addrass) ({City) {State) 1Zipeode)
The name and address of at jeast one governor of the limited liabiiity company:
H. Tyler Larsen 377 Whispering Pine Dr Twin Falls ID 83301
{Nama) (Adoress) {City) {State) (Zipcode)
{N&he) {Adtress) {Chity) {Staia) {(Fipcoda)
TRRmeY {Adiress) ICity) (Sisle; Ripoade)
Mailing address for future correspondence (annual report notices):
377 Whispering Pine Dr Twin Falls ID 83301
(Address) (%ity} (Stale) {Zipodel

The imited liability company is a professional company, and the principal profession or professians for which members are
duly Bcensad or otherwise legally authorized to render professional services is:

Medicine

Secrelary of State use only
Signature of a manager, member, or an organizer., ' '

H. Tyler Larsen
IDAHO BECRETARY OF STATE
= 07/17/2015 05:00

Signature: CR:2036228 CT:172033% BH:14242%1

Printed Name:

ig 100.00 = 100.00 PROF LLC #2

Signature: A—— w \ SL"O(QL{”




