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LIABILITY COMPANY o ,o?.,,

(Instructions on back of application) 558072 t} A%y or
X 3

1. The name of the professionat limited liability company is:
COMPLETE FAMILY DENTRISTY P11 .C

2. The professional limited liability company is organized for the practice of the profession(s)

3. The address of the initial registered office is 316 S. CAPITOL BLVD,,
BOISE, IDAHO 83702 {not a PO Box)

, and the name of the

Signature of registered agent:

initial registered agent at that ?ess is  CARL W.HARDER

__ALQKL:iLﬁégaéa,L —

4. Is management of the limited liability company vested in a manager or managers?
O Yes ESI No (check appropriate box)

5. if management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and

address(es) of at least one member. ot
Name: Address:
LAUREN A. YUN, DDS 381 N. 30TH ST, #D202, BOISE, ID 83702

6. Signature(s) of at least one person listed in #6

above: o~
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