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% CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
= LIMITED LIABILITY COMPANY it 0CT-9 AMI0: 14

(Instructions on back of application) gei r, - A‘é ? ’ré\i’E ﬁ
1. The name of the limited fiability company is:
Boston Medical, LLC

2. The complete street and mailing addresses of the initial designated office:
288 Naz Perce Drive, Rexbiwg, ldaho 83440

ireol Address)
| P.O, Box 7, Rexburg, idaho *3440
Wiaiing Address, & Gifiarent than Siroot BOGress)

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

David Johnson 288 Nez Perce Drive, Rextburg, Idaho 83440
(Name) (Streel Address)

4. The name and address of at least one member or manager of the fimited Kability

company:
Hamn Address
Spencer J. Filimore 2410 South Sumner Lane, Gresnacres, WA 99016
David N. Johnson 288 Nez Perce, Rexburg, Idaho 83440 ’L

5. Mailing address for future comespondence (annual report natices):
P.O, Box 7, Rexburg, ldaho 83440

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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