Sep 30 2010 4:24PM HP LASERJET FAXA

.3
Sep 30 2010 4:112PM  THE UPS STORE 206-384-85B87 p.2
FILED EFFECTIVE

252
78R, CERTIFICATE OF OGANIZATION  WINSEP30 P 4 2d
: PROFESSIONAL Sttsr& IA KY Ui 5IATE
LIMITED LIABILITY COMPANY E OF 10AHO

. (inatructions on back of application)

r 1. Tha name of the professional limited lability company is. E‘

NINON GERMAIN 1.D., PLLC .
> The compiete streel and mailing eddresses of the initia) designated/principal office:
413 NORTH ALLUMBAUGH, SUITE 101, BOISE. 1D 83704

(Sirowt Addryss)

(Wailing Address, il alfarani ihan stee! ackirou)

l 3. The name and complete street address of ihe regisiered agent:
q
{

NINON GERMAIN M.D. 1770 WEST STATE STREET #235, BOISE, 1D a0z
(Name) (Sireel Addires)

‘ 4 The name and address of al least one membet of manager of the professionsl Hmited
liability company:

Address

* NINON GERMAIN M.D. 1770 WEST STATE STREET 4236, BOISE, (D 83702

pam——_1 4

5; Malling addresa for future carrespondence tannual report notices).
1770 WEST STATE STREET 4239, BOISE, 1D 8302

8 Future effeclive date of filing (optional).

T

7 The limiled liability comparny js & professianal cormpany. and the principal profession of
professions for which members are duly licensad or otherwise legally authorized to render
profassional services gt e e MEDICINE

e

Signature of manager, member of authorized

persos.

Barrelary of SipE ube only

Sighature
Typed Name: M
Signature
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