FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

2817 JUN 27 AM10:32

SEGHiE OF A0

1. The name of the limited liability company is:
Redynx Medical Billing LLC

(Remember to include the words “Limited Liability GCompany,” "Limited Company,” or the abbreviations L.L.C., {LLC, or LCy

2. The complete street and mailing addresses of the principal office is:
3708 Prism Dr, Idaho Falls, ID 83401
{Siraet Address)
PO Box 3598, Idaho Falls, ID 83403

{Maifing Address. if different)

3. The name of the registered agent and street address of the registered agent:
Evelyn Rossi 3708 Prism Dr, Idaho Falls, (D 83401

{Namej (Address cannot be a posi office box or postal maii bex)

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

Evelyn Rossi 3708 Prism Dr, Idaho Falls, ID 83401
weame) {Address)
TName) {Address}
(Name) {Address)
Namey {Address)

5. Mailing address for future correspondence (annual réport notices):

3708 Prism Dr, idaho Falls, ID 83401
{Address)

Signature of organjzer(s). .
Setretary of State use oniy
Signature: &23 Z)

Printed Name: Evel%ossi

Signature:

Printed Name:

Rav. 11/2015




