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FILED EFFECTEVE

%, CERTIFICATE OF ORGANIZATION
PROFESSIONAL
LIMITED LIABILITY COMPANY
{instructions on back of-application)
1. The name.of the professional limited liability company is:
Querly Anesthesia PLLC
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121 S.E. 6th Street, Grangevﬂle* Idaho 83530

2, The cc:mplete street and masimg addresses of the initial dessgnatedlpnnmpa! oﬁ'ce

TStreet. Addmas)

“{Maling Adarass, i ditfelant Than sueel-address)
3. The-name and complete street address of the reégistered agent:

Thﬂmas W OVG‘I’iy 121 S.E. 6th Street, Grangevilte, ldaho 83530

4Name)’ ' T (Strest Addrass)

liability company:

4. The:name and address of at leastdne member or manager of the professional limited

Thomas W. Overly 121°8S.E. 6th Street, Grangeville, Idaho 83530

5. Mailing address.*fnr-ﬁ]tuﬁe correspondence (annual repost ﬁaticge._s_).:-_i
c/o: 121 8.E. 6th Street, Grangeville, idaho 83530

8. Future effective-date of filing (optional):

professional services is:. Nursing

7. The limited. liability-companyis.a professional company; and the principal profession-or
professions forwhich members: are duly licensed arofherwise {egally-authorized to render.

Signature of- a,
person,

ranager. member or authorized

Signature. /.
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