RTICLES OF ORGANIZATION
[TED LIABILITY COMPANY

Q\V o
N ‘*> ﬁhstructlons on back of appiication)
1. The nS¥e of(?rﬁ&e‘hmtted liability company is: Premier Practice Management,
L.L.C. &%

13427 Pala Mesa Dr., Boise,

2. The address of the initial registered office is:
{not a PO Box)

Idaho 83713

agent at that address is: __Karri Rowe
Signature of registered agent : Ke___z_\M Q@M 2

3. The latest date certain on which the limited fiability company will dissolve: _Pec: 13, 2015

and the name of the initial registered

4. Is management of the limited liability company vested in a manager or managers?
E Yes D No (check appropriate box)

Iif management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address: 5

o

Karri Rowe 13427 Pala Mesa Dr.
Boise, Idaho 83713

6. Signature of at least one person listed in #5 above:
‘4<va- RM
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