Oct 0914 10:274 R Kim Smith DDS 208-237-6811 p.1

. CERTIFICATE OF ORGANIZATION FILED EFFECTIVE N
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1. The name of the professional limited liability company is:

A.F, Deni . PL-L-_Q._

2. The complete street and mailing addresses of the initial designated office:

3L  pado STeeeT A rseican Faws | DAHe 8271
{Street Address)

Arne .
{Mailing Acidress, if different thap street address)

3. The name and complete street address of the registered agent:

Benvum Surrons Us €. Cuaree €D . Powgyo Sz

{Name) (Street Address)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Address
R kie  Sonvmn NS . Carbr Po. Poarpuo 9Re0)

5. Maiiing address for future correspondence (annual report notices):

WS E.  Capen EBn Po'..m’ (hAHe D 320]

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions forwhich members are duly licensed or othenwise legaily authorized to render
professional services is: _Dewt ST M

Signature of a manager, member or authorized

person. . .
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