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1.

FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY e MG 22 P4 & 32
Title 30, Chapters 21 and 25, Idahe Code . SECRETARY QF STATE
Base Filing fee: $100.00 typed, $120 not typed STATE OF IDAHO
Compiete and submit the application In dugligata.

The name of the fimited liability company is:

Signature Dental Lab LLC
{Rarembor ko indurds the wards "Limites Liability Company.” "Limited Gompany, "or the abbreviations [ L.C , LLC. or LC)

The complete street and mailing addresses of the principal office is:
142 River Vista Pl Twin Falls, 1D 83301

{Stroal Address)

{Mailing Address if dilerent)

The name and complete street address of the registered agent;
KYRSTEN M WOOLDRIDGE 341 Alturas Dr. Twin Falls, ID 83301

(N {Addrass) -

The name and address of at ieast one governor of the limited liability company:
KYRSTEN M WOOLDRIDGE 142 River Vista Pl Twin Fall, 1D 83301

amar {Adorass)
{Nbma} - ‘ {Addrass)
TNameT {Addreas)
{Mearre) {Addrass)

Mailing address for future comespondence (annual report notices):
142 River Vista Pl Twin Falls, ID 83301

{Addracs)

Signature of organizer(s).

Printed Name KYRSTEN M WOOLDRIDGE

Secrotary of Slaty use only

IDARHC BECRETARY OF STATE

Signature: o~ T DE/23/2018 05:00
CE-I19343834 CT:1720%9 BH:16R0Z244

Rav. D1/2018

i 10000 = 100.00 ORGAN LLEO #2

W 201160




