ARTICLES OF ORGANIZATION &
PROFESSIONAL LIMITED ““s%
LIABILITY COMPANY R l’&
(Instructions on back of application) R
1. The name of the professional limited liabifity company is: Si*; S . ' W

'I Teton Medicat Group PLLC DAl

2. The professional LLC is organized for the practice in the profession of: Medical Care

3. The address of the initial registered office is: 2503 Harold Dr. Idaho Falls, ID 83402

and the name of the initial registered agent is: Thomas Jones, MD

I 4 Management of the professional limited liability company will be vested in:
0 Manager(s) Member(s) W
l| 5 Hmanagementis to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

| Name Address

Thomas Jones, MD LLC 117 Star View Drive, Rexburg, ID 83440

6. Signature(s)_‘c_)f at least one person respdnsible for forming the limited liability company:

Signature . M@sj’\

Typed Name F&ben Ha3rding [g
Capacity Consultant i‘?
Signature E §
Typed Name 1';
T Capacity ;& | ?;ngug/s}sgfggmasg s00
g - CK: CASH CT: 215858 BH: 1867881

1B 180.68 = 196,00 PROF LLC 8 2
18 20.88= 28,80 EXPEMIEC B 3
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