FILED

I

I5&\ CERTIFICATE OF ORGANIZATION

PROFESSIONAL W2 -2 AW 940
LIMITED LIABILITY COMPANY ccocorin o
(Instructions on back of application) STATE OF iDH f

1. The name of the professionalt limited liability company is:

Fiery Medvwar Caser PUC

2. The complete street and mailing addresses of the initial designated office:

4 S MAIN ST, FieTH,  (DAHD §3230

(Street Address)

{Mailing Address, if different than street address)

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

I Amieen Seac\e-t.&- 521 £, (250 N, SHeuey, 1p 531

(Name) " (Swoet Address)

4. The name and address of at !east one member or manager of the professional limited
liability company: :

Nams

KATH LEECN SEARE S52(e. 125D g, SHELLEY, L pE323

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

521 E. 2580 A), Shewey . oAus $31734

6. Future effective date of filing (optional): __ § - 1 - (Z

7. The limited liability company is a professional company, and the principal profession or
cing.

professions for which members are duly licensed or otherwise legally authorized tofender
professional services is: _F-A m1 by NuRsSE Perctiioner/ Med

Signature of a manager, member or authorized

person. - Secretary of State use only
Signature Ilé’m"* M '

Typed Name: Kamwieen  Séppic

Signature .
IDAHO SELRETARY OF STATE
Typed Name: a7/02/2812 05:00

CK: 1915 CT: 221909 BH. 133941?
1 @ 188,68 = 198.88 PROF

cs2
S! EBBO- 2e.8e EXPEDITECIJ

T O PR R, GTR2010

W 115146




