CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code FILED EFFECTIVE
Base Filing fee: $100.00. . _
Complete and submit the application in duplicate. mls MG 20 AM 8 37
1. The name of the limited liability company is: SECRETARY OF STATE
Medical Analytics Limited Liability Company TATE OF iDAHO

{Remember to include the words "Limited Liability Company.” "Limited Companyj, “or the abbreviations L.L.C.. LLC. or LC)

2. The complete street and mailing addresses of the principal office is:

P.O. ID

0. Box 3069. 1) Heneze eal Ketchum 83340
(Street Address) 4 / {City} {Stae) (Ziproue)
‘Mailing Address. f different} {City) (State) (Zipoode)

3. The name and complete street address of the registered agent:

Frank Louis Fiaschetti MD 11 Hanger Road Ketchum ID 83340
IName; iAddress) (City} (State) {Zipcode)

4. The name and address of at least one governor of the limited liability company:

Frank Louis Fiaschetti MD P.O. Box 3069 Ketchum ID 83340

{Name; (Address) (City) {State} 1Zipcode)
{Name) {Address} (City} {State) (Zipcode;
(Name) {Addrass) (City) {State) {Zipcode)
Name} (Address) (City} (State) {(Zipcodse)

5. Mailing address for future correspondence (annual report notices):
P.O. Box 3069 Ketchum ID 83340

{Address) (City) [State) (Zipcode)

Signature of organizer(s).
Frank L. Fiaschetti MD Sectetary of State use only

IDAHC SECRETARY OF STATE

_ 08/20/2015 05:00
Signature: ___;..-—-'-'———‘*-\V,.--—-—-“ CR:188 CT:166662 BH:1488914

1@ 100.060 = 1060.00 OQRGAN LLC #2

Printed Name:

Printed Name: J

Signature: / W lhﬁ‘)z_c ]4




