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. CERTIFICATE OF ORGANIZATION
) PROFESSIONAL FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Titte 30, Chapters 21 and 25, Idaho Code )
Filing fee: $100 typed, $120 not typed 0L JUL -1 PH 2:00
Complete and submit the application in duplicats.

[

SE:L,H L..__ \f l'_ ._.. o ]ATE
The name of the professional limited lability company is: STATE OF IDAH

Rackhouse Dentistry PLLC

The complete street and malfing addresses of the princlpal office is:
106 E. 1st North, Rexburg, ID 83440

{Slreet Address)

{Maifing Addrass, if nifferent)

Name and street address of registerad agen! in Idaho:

Jared W. Allen 2105 Coranado Street, {daho Falfs, ID 83404
(Mame} — {Address)

The name and address of at least one govemnor of the limited labllity company:

James C. Allen, DDS 108 E. 1st North, Rexburg, ID 83440
~{Natrie) (Addrass]

{Name) (Address)

{Name} {Addrass)

Mailing address for future correspondence (annual report nolices):
2105 Coronado Street, idaho Falls, ID 83404

{Address)

The limited llabllity company Is a profassional company, and the principal profession or professions for which members are
duly licensed ar otherwise legally autharized o render professional services Is:

Dentistry

Secratary of State use only
Signature of a manager, member, of an organizer.
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