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LIMITED LIABILITY COMPANY

(Instructions on back of application)

10KV 22 M 8: 23

. The name of the professional limited liability company is: SL—; Y CFSTA

T
Millennium Medical Practice Management, PLLC wirs Ok 'DAHO

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

1828 S. Millennium Way, Suite 100, Meridian, Idaho 83642

({Street Address})
Same

(Maiting Address, if different than street address}

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

Randy Lowe, DPM 1828 S. Millennium Way, Ste 100, Meridian, |D 83642

(Name) (Street Address)

_ The name and address of at least one member or manager of the professional limited
liability company:

: Name Address
Randy Lowe, DPM 1828 S. Millennium Way, Ste 100, Meridian, 1D 83642
Gary Millward, DPM 1828 S. Miliennium Way, Ste 100, Meridian, 1D 83642

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

1828 S. Millennium Way, Ste 100, Meridian, Idahc 83642

person.

Signature [;f Vl% g

Typed Name: Randy Lowe DPM
Signature

. Future effective date of filing (optional): _n/a

The limited liability company is a professional company, and the principal profession or
professions for which members are dulv licensed or othenwise legally authorized to render
professional services is: _“MMedutine.. . ’

Signature of a manager, member or authorized

Secretary of State use only

10AHD SECRETARY OF STATE
11/22/2918 @5:80
CK: 22788 CTs 292059 BH: 1243845
19 180.80 = 10,88 PROF LLC B2

GE |37

ey
cart_arg_plic.pmd  Rev. 0772010




