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1. The name of the professional limited liability company is: {’l‘i/\/ c
inland Anesthesia, PLLC
2. The professional LLC is organized for the practice in the profession of: Anesthesia
3. The address of the initial registered office is: 2509 Idler's Rest Rd., Moscow, ID 83843
and the name of the initial registered agent is: Robert Smith
4. Management of the professional limited fiability company will be vested in:
[J Managers) | Member(s)
5. If management is to be vested in one or more manager(s), list the name(s) and

ARTICLES OF ORGANIZATION
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address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name Address
Robert Smith 2509 Idler's Rest Rd., Moscow, ID 83843
Scott Gray 1436 Ridgeview Dr., Moscow, 1D 83843
Robert L. Ellison 1028 Compton Ct., Moscow, ID 83843

6. Signature(s) of at Ieastpa@ person responsible for forming the limited liability company:
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