. The name of the limited liability company is:

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

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

. The name and address of at least one member or manager of the limited liability

5. Mailing address for future correspondence (annuai report notices):

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Ky

CERTIFICATE OF ORGANIZATION FECTIYe

LIMITED LIABILITY COMPANYig sep -, s g: 37

(Instructions on back of application)

SECRETARY OF STATE
STATE OF iDAHO

~Avondale Dental Center LLC

1683 E. Miles Ave., Hayden, ID 83835

(Street Address)

(Mailing Address, if different than street address)

James A. Robson, D.M.D. 1683 E. Miles Ave., Hayden, ID 83835
{Name) : (Street Address)

company:
Name Address
James A, Robson, D.M.D. 1683 E. Miles Ave., Hayden, ID 83835
Kenneth J. Bevan, D.D.S. | 1683 E. Miles Ave., Hayden, ID 83835

1683 E Miles Ave Hayden ID 83835

Secretary of State use only

Signature %ﬂz’kh B’V/ ‘[E
Typed Name(/ James A. Robson, D.M.D. ‘ 51
| E3 IDAHD SECRETARY OF STATE -

. j<3§ ' B9/84 /28688 A5
Signature \Lr«“‘ J - S 3 CK: 38378 CTr 12757 BH: 11=34#535
Typed Name: Kenneth J. Bevan, D.D.S. Bt 10166.09 = 108,82 ORGAN LLC ¥ 2

: W1




