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SEE CERTIFICATE OF ORGANIZATION I
PROFESSIONAL 212 JUN 20 PH 2: 56

LIMITED LIABILITY COMPANY sccriist v 5 iaTe

STATE OF 1A
. (Instructions on back of application) IE OF IDAHD

1. The name of the professional limited liability company is:
M.D. Vangard PLLC

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

3683 Pearce Idaho Falls, |D 83401
(Slraat Address)

{(Mailing Address, If different than slreel addrazs)

n 3, The name and complele street address of the registered agent: *f
William R. Eder MD 377 N 4450 E Righy. ID 83442 I
(Nama) (Streel Address)
ri
4. The name and address of at least one member or manager of the professional limited
liability company: J
Mamg Addrese f
Brians Weller BS 3683 Paarce Idaho Falls, ID 83401
Charles Niglson PN 840 S. Tiebreaker Dr. Ammon, 1D 83408
Il
5. Mailing address for future correspondence (annual report notices). |

Charles K Niglsan B40 South Tisbreaker Drive Ammon 1D 83406

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or Il
professions for which members are duiv licensed or otherwise legally authorized to render J
professlonal services is: | Medicine F

Il Signature of a manager, member or authorized
person.

Q\ ey —
signature_(A e~ ?(v ? |

Typed Name:; William R. Eder —

saraes Dlina K0l BS

: Briana H. Well TDAHD SECRETARY OF STATE
Typed Name: Brians = e6/2@/2812 85:06
CK: 1834872 CTy 172899 BH: 1329149
i@ 106.88 = 188.68 PROF LLC ¥ 2
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