. CERTIFICATE OF ORGANIZATION
5 PROFESSIONAL FILED EFFECTIVE

" LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code 2] JUN 27 W™
Filing fee: $100 typed, $120 not typed {0: 14
Complete and submit the application in duplicate. sfgg%gi‘g %»_- Aﬁgm

1. The name of the professional limited fiability company is:
Oswald Family Eyecare PLLC

2. The complete street and mailing addresses of the principal office is:
3950 Deer Run Drive, Idaho Fails, ID 83401

{Sireat Address)

{Madmng Address, i different)

3. Name and street address of registered agent in Idahg:
Zachary M Oswald 3950 Deer Run Drive, Idaho Falls, ID 83401

Namn} (Adviress)

4.. The name and address of at least one governar of the limited liability company;

Zachary M Oswald 3950 Deer Run Drive, ldaho Falls, ID 83401
HEETHEY. (Addresa)
thame; (Adddrans)
[ EEey {Auidrens)

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

3950 Deer Run Drive, idaho Falls, ID 83401

{fdddrens:

6. The limited iiability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Optometry

Secretary of State use only

. ignature of a r member, or an izer.
/ Signa manager, memoer, o organizer IDAHC ZECRETARY OF 3TATE

Zachary M Oswald .
Printed Name: ry 06/27/2016 05:00

- CR:1655 CT:32616% BH:1535200
W 1@ 100.00 = 100.00 PROF LLC #2
. Signature: w .
Printed Name: OU Z @867/

Signature:

Rev. 08201




