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FILED EFFECTIVE

’;’mh CERTIFICATE OF ORGANIZATION

PROFESSIONAL
LIMITED LIABILITY COMPANY

(Instructions on back of application)
1. The name of the professional limited liability company is:

porron Family Medivine PLLC

010 AUG -5 AMID: 37

Stunt TARY UF oIATE
STATE OF 1DAHO

2. The complete street and maih;lg addresses of the initial designated/principal office:

1060 Leltonwoo

(Street Address)

Lowr ¥, bualdirg D huite 150 g8, 1D

(Mailing Address, i differant than street addmess) |
3. The name and complete street address of the registered agent:

Brovtaey faeange boeren 4e6o N. melanlo fericAe-
S St s ~eridaar, 19 5364

4 The name and address of at least one member or manager of the professional fimited
liability company:

E)_‘(:QD‘X' e % j;__ gorrm

5. Mailing address for future comresponden

4840 M-mbﬁnle,%@ar\ﬂ v Yreridien,

8. Future effective date of filing (optional):

M
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(annuai report notices): ‘

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally anflt'lfrized to render

rl arofessional services is: __FAM\ lsj Nuree fracthitione” u( im\ﬂ}

Signature of a manager, member or authorized
person. ' ‘
l

Signature %’ W%ﬂ? v

Secretary of Siate us'e?l'l-y__

Typed Name: @'{'DO\L“L% perron FNE- |

Signature '. IDAKD SECRETARY OF STATE
B8/85/2010 9S5:00

Typed Name: | Ck: 498678 CT: 172899 Bz 1233621
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