May. B 2014 3:18PM

No. 1123 P ¢

FILED EFFECTIVE

1. The name of the limited {lability company ls:
SURGICAL ASS]STING SOLUTIONS, LLC

s CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY' -5 PH 3: 44

(Instructions on back of applicationpt CitE faiy 5 ¢
STATE OF EQHHO

i

181 W 265 N BLACKFOOT, ID 83221

|| 2 The complete straet and malling addresses of the Initlal deslgnated office:

{Straet Addrass)

(Making Address, If differenl (han slresl address)

4. The name and complele street addrass of the reglsterad agent:

HEATHER GRIMMETT 181 W 266 ¥ BLACKFOOT, [D 83221 ‘ w

compahy:
Name

{Name) {Straei Addrass)

4. The name and address of at least one member or manager of the limlted llahility

HEATHER GRIMMETT 161 W 265 N BLACKFOOT, ID 83221

cotus fF

181 W 285 N BLAGKFOOT, ID 83221

6. Mailing address for future correspondence (annual report natices):

8. Future effective date of filing (opttonel):

It Slanature of a manager, membar ar authorlzed
person,

‘
Typed Nam[eg HEATHER @RIMMETT

y

Signafure
Typed Name:

a2 mﬁw (37T
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