g5, CERTIFICATE OF ORGANIZATION
£ X 3\ PROFESSIONAL FILED EFFECTIVE

/ LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code 20150CT 20 AM B: LD
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SE RES ‘,‘ﬁ\ m QTP‘\TE
TAIE OF £ oAHO

1. The name of the professional limited liabllity company is:

Valley Pet Vaccinations, prrc

2. The complete street and mailing addresses of the principal office is:
875 Rosewood Drive
{Sirest Agdress)
Twin Falls, idaho 83301

{Mailing Address, if different)

3. Name and street address of registered agent jn idaho:
Lyn Langford DVM 875 Rosewood Drive Twin Falls, ldaho 83301

(Name; {Address)

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

Lyn Langford DVM 875 Rosewood Drive Twin Falls, Idaho 83301
(Name) (Address;

[vame) {Address)

- Name) (Address)

5. Mailing address for future correspondence (annual report notices):
875 Rosewood Drive Twin Falls, ldaho 83301

tAddress)

6. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Veterinary Medicine

Secretary of State use only

7. Signature of a manager, member, or an organizer. IDAHO RECRETARY OF STATE
. Lyn Langford DVM 10/20/2015 05:00
Printed Name: CR:3816 CT:315300 BH: 1457102
1@ 100.00 = 100.00 PREOF LLC #2
Signature:
‘ /
Printed Name: (/U ‘ 57 527

Signature:
Rev. 0872015




