CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
Title 30, Chapters 21 and 25, ldaho Code
Base Filing fee: $100.00 typed, $120 not typed BIEMAY 16 AM @“
Complete and submit the application in dyuplicate. SWETﬁRY ?F STATE
1. The name of the fimited liability company is: STATE OF !DAHD

Neettoc Anesthesia, LLC

(Remember ta include the words "Limited Liabylity Company,” "Limited Company, "or the abbreviations LL.C.. LLG, or L.C)

2. The complete street and mailing addresses of the principal office is:
5411 N Rosa Springs Avenue Meridian, ID

(Street Address)

(Wailing Address. it differenn

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

Jonathan M Cotteen 5411 N Rosa Springs Avenue Meridian, ID

Name) {Address)

4. The name and address of at least one govemor of the limited liability company:

Jonathan M Cotteen 5411 N Rosa Springs Avenue Meridian, 1D 85&%;;
IName; {Address)
iName) {Address)
TNama)] (Address)
L ETa) Address)

5.  Mailing address for future correspondence (annual report notices);
PO Box 621 Eagle, |D 83616-9998

{Address)

Signature of organizer(s).

Secratary of State use only

. . Jonathan M Cotteen
Printed Name:; IDAHO SECRETARY OF 3STATE

05/14/2018 05:00
Signature: %AVO CR-461 CT:287690 BH-1643460
y i@ 10D.00 = 100.00 ORGAW LLT #2
/ 1@ 20.00 = 20.400 EXPEDITE C #3
Printed Name‘

L) 201l 7

Signature:

Rev. 01/2018




