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ARTICLES OF ORGANIZATION o
PROFESSIONAL LIMITED LIABILITY COMPARME {5

" {Instructions on back of applicaticn)

Jl 1. The name of the professional limited liability company is: Magic
Anesthesiology Associates, P.L.L.C.

h 2. The professional limited liability company is organized for the practloe of the professmn(s)

of: medical services

3. The address of the initial registered office is

{not a PO Box}
I Twin Falls, Idaho 83301 , and the name of the

initial registered agent at that address is __Timothy Norris, M.D.

Signature of registM : .“ a
I & )
4. Is management of the limited liability company vested in a manager or managers? ' g k
{7 Yes F¥No (check appropriate box) |

Il 5. Ifmanagement 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.

Name: Address:
Timothy Norris 3138 Boehm Estates Drive :

_Twin Falls. ID 83301

6. Signature(s) of t Wsted in #6 :
| above: - Z |

3 te 1 Ay
Timothy Norxis, M.D. jgz-:t:retaryc.ifStateusetml" e !.

12/23/1998 89: i
(K: 17749 CT: 2853 BH: 172671 r-f

{0 100.06 = 190,88 PROF LLC # 2
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