ARTICLES OF ORGANIZATION
PROFESSIONAL LIMITED LIABILITY COMP.@NY

(Instructions on back of applscat:%%

1. The name cf the professional limited liability company is: _ Overland Medical
Center, PLLC

2. The professional limited fiability company is organized for the practice of the profession(s)
of: Medicine

3. The address cof the initial registered office is 1525 S. Owrhee, Boise, Idaho 83705
(not a PO 3ox)

, and the name of the r
initial registered agent at that address is Susan K. Gelletly, M.D.

Signature of registered agent: /\< 6%. K~‘;/A-{w~r¢}, pMD

e e

4. |s management of the limited lizbility company vested in a manager or managers? / e
] Yes Kl No (check appropriate dx) A\

5. If 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 néme( s) and

address(es) of at least one member.
Name: Address:

Susan K. Gelletlv, M.D. 1525 S. Owvhee

Boise, Idaho 83705

Hugh G. Sterling, M.D. 1525 S. Owvhee

Boise, Idaho 837053

6. Signature(s) of at least one person listed in #6

above:
ém»w(ém A x

Susan K. Gelletl{ M.D () ‘Secretary of State use oniy

182371998 89880
1//;_;24;/

CR: 74886 CT: 28168 M: 135676 . .
ugh G. Sterling, M. D//

10 100.08 = 100.08 PROF LLC & 2
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