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LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liabllity company Is:
intsrmountain NeuroVision, LLC
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2. The complete street and mailing addresses of the initial designated/principal office: "
350 E. Montvue Dr., Suite 100
{Btrect Address)
Meridian, ID 83642
Malitng Address, I diffarert then st addrees)
3. The name and complete sireet address of the registered agent:
Nickolas Russell, Administrator 360 E, Montvue Dr., Suite 100, Meridian, ID 83642
(Name) "(Streat Addrese)

4. The name and addrass of at ieast one member or manager of the limited liability

company:
Npmg Address
Samuel S. Jorgensan, M.D. 360 E. Monivue Dr., Suite 100, Meridian, ID 83842
Joseph M. Verska, M.D. 380 E. Montvue Dr., Suite 100, Meridlan, 1D 83842
Richard E. Manos, M.D, 3680 E. Montvue Dx., Suite 100, Merkilan, ID 83842 “

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

360 E. Montvue Dr., Suite 100, Maridian, 1D 83642

Signature nager, member or authorized

" 6. Future effective date of filing {optional): |mmedietely upan filing

Signature
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