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CERTIFICATE OF ORGANIZATION
Fl
PROFESSIONAL LED EFFECTIVE

LIMITED LIABILITY COMPANY  TWAUGIS AHI0:u8 I

(Instructions on back of application) : SE%?%}?&Q% Lfar{’H'éa it

1. The name of the professional limited liability company is:
TDC Jerome, PLLG

2, The complete street and malling addresses of the initial designated office:

119 Country Lane, Jercme, Idaho 83338
{Sueet Address) +

119 Country Lane, Jarome, Idaho 83338
(Mailing Address, If differant than street address)

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

Don 5. Wyatt 112 County Lane, Jerome, Idaho 83338 ‘
(Name) {Sireet Addrass) I

4. The name and address of at [east one member or manager of the professional limited
liability company:
Name Address
Don 5. Wyalt DDS, PA 119 Cdunty Lane, Jerome, Idaho 83338

5. Mailing address for future correspondence (annual report notices):
119 Counly Lane, Jerome, !daho 83338

6. Fulure effective date of filing (optional);

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legaily authorized to render
professional services is: Dentistry

|
Signature of a manager, member or authorized |

person. .
Secrefary of State use only

Signature ‘k_

Typed Name: BrignJ. Willlam, Agent , ' IDAHO SECRETARY OF STATE

Signature K -» 08/15/2014 95:00

. CE-2141842 CT.1720%3% BH. 1437473

Typed Name: ___ 1@ 100.00 = 100.00 PROF LLC #2
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