%98, CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 1 v 6 1 534

(Instructions on back of application)

SECRETARY OF STATE |I
STATE OF IDAHD

——

1. The name of the limited liability company is:

White  faale Medicall LLC.

2. The complete street and rﬁ’ailing addresses of the initial designated office: H
A0S st Lamar Court  Boise . TD R3111
(S‘treet Address) 7

(Mailing Address, if different than street address)

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

(Name) d‘“ (Street Address) -

4. The name and address of at least one member or manager of the limited liability
company:
Name Address

s

Jé.ur‘a- L. Tivrre \ L 208 Easd lamar Cruw Bo.‘:e’:r.‘m

5. Mailing address for future correspondence (annual report notices):

_2ois Cat Lamar Couwrt %‘\SQ', Toe &3UT.

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

mafk EQ_MG’.Y‘\(\q c;\D—fS Eaz’r Lama(d‘ gp‘,_ge;[]a?'zhl-

Mm% 201§ (Easr lamar Court Bo‘.se)I';?‘?'Il?_

person. <
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Signature wdi %L‘Q’MM\ \ Q<

Typed Name: ﬁm Ms 04/C, WS

' 81/08/ 0014 G508

Signature ARG, Tield CK: 125 CT: 291447 BH: 1494889
—— 10 166,08 = 10658 OkGAN LLC § 2

Typed Name: Ldura L. T pref
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