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252 HLED EFFE
iz CERTIFICATE OF ORGANIZATION CTIVE
[ rE LBV PROFESSIONAL

A UMITED LIABILITY compANY  "P0CT21 a0
X2 Title 30, Chapters 21 and 25, |[daho Code :’Ebi‘mmﬁ‘{ OF Sinre
Filing fee: $100 typed, $120 not typed STATE Fib Aﬁlo'ft

Complete and submit the application in duplicate.

1. The name of the professional limited liability company is:
Infinity Dental, PLLC

2. The complete strest and mailing addresses of tha principal office is:

812 Shoshane Street East, Twin Falls, 1D 83301
(Streel Addtess)

(Mailing Address, if differard)

3. Name and street address of registered agent in idaho:

Travis Shepherd 812 Shoshone Sireet East, Twin Falls, 1D 83301
(Namig) {Averess)

4. The name and addrass of at izast one governor of the limited liability company:

Travis Shepherd 812 Shoshone Street East, Twin Falls, 1D 83301
{Narie) (Addess)
Name) (Address)
{Name} {Addressh

5. Mailing address for fulure cormaspondence {annua! report notices):

812 Shoshone Street East, Twin Falls, ID 83301
{Addeess)

€. The limilad liability company Is 2 professional company, and 1he principal profession or professions for which mempers are
duly licensed or othecwisa legally authorized 1o rendear professional services is;

Dentistiry

Secretary of Stale use only
7. Signature of a manages, member, or an organizer,

Travis Shepherd IDAHO ZECRETARY OF STATE

—— 10/21/201% 05:00

, '_,__..._._ﬁ_.. (j/’f" . CR:3301800 CT:17203% BH:1497212

Signature: 1@ 100.00 = 100.00 PROF LLC #2
" 1@ 20.00 = 20.00 EEXPEDITE C #2

Printed Name:

Printed Name;

Signature: (/J ‘// 6'7 600
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