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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

Name and street address of registered agent in_ldaho:

2)) PROFESSIONAL LIMITED |
%5 LIABILITY COMPANY WS AUG 12 PH 4 21
Title 30, Chapters 21 and 285, Idaho Code N .
Base Filing fee: $100.00 SE‘g{ﬁ%}:m@E
Complete and submit the application in dyplicate.
. The name of the professional limited liability company is:

Robert F. Smith, M.D., PLLC

The complete street and mailing addresses of the principal office is:

124 Coston Street Boise ID 83712

(Stroet Address) {City) {State) (Zipcade:)

Same as Street Address

(Muiling Address, I difterent) {City} {State) (Ziprode)

Robert F. Smith, M.D. 124 Coston Street Boise ID 83712
(Name) (Addross) (City) {Stae) (Zipcode)
The name and address of at least one governor of the limited liability company:

Robert F. Smith, M.D. 124 Coston Street Boise ID 83712

—TName] (Addresa) (City) {State} @ipcone)
{Namg;) {Address) {City} {State) (Zipcode)
\Name) (Address) (City) tSlate) (Zipcoda)

Malling address for future correspondance (annual report notices):

124 Coston Street Boise ID 83712

{Address) {City} (1Al (Zipcode)

The limited liability company is a professional company, and the principal profassion or professions for which members are
duly licensed or ¢ctherwise legally authorized to render professional services is:

Medicine

Signature of a manager, member, or an organizer.

rrinted Name; RODEI F. Smith, M.D.

Signature; W .

Printed Name:

Signature:

Rav. 072048
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1@ 100.00 = 100_00 PROF LLLC #2
i@ 20.080 = 20.80 EXPEDRITE T #23
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