252
A%\ CERTIFICATE OF ORGANIZATION FEdy,
L0 PROFESSIONAL WIFER 25 1o
| & LIMITED LIABILITY COMPANY 22 11 ¢ pg
(Instructions on back of application) Se(k

I 1. The name of the professional limited liability company is:

ComforTak iy Nume pLIC
2. The complete street and mailing addresses of the initial designated office:

1210 N ¢* st CoeRd Alene , ZDaro 839\

(Street Address)

F{ {Mailing Address, if different than sireet address) 1

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

CHAD TAMWR 1216 N ™ S5+ Coer d Alene TD 232

(Name) (Street Address)

4. The name and address of at least one member or manager of the professionai limited
liability company:

Name Address ,
Cuan TTAauloR. 1210 NG &, Cor:uRdALvE_:‘Tb 83814
Nuria MARTINEZ 1zio N. * ot Copr d'Mene  Id BI8H

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

1210 N &% St ek dMene, TD gz

6. Future effective date of filing (optional):

professions for which members are duly licensed or otherwise legally authorized to render

‘ 7. The limited liability company is a professional company, and the principal profession or ‘k
| professional servicesis: ___ medicing

Signature of a manager, member or authorized
person.

signature__ /.»74.,.&

Typed Name: CHAD “TAMloR

LY

Secretary of State use only

Signature__/ e
Typed Name: _AJurid Marfine2
eI TS
I S CK: 1288 CT: 279767 BH: 1361448
——— —— 10 100,90 = 188.88 PROF (LC # 2

() (55225 ?



