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CERTIFICATE OF ORGANIZATION = '-ED EFFECYy,
PROFESSIONAL E
LIMITED LIABILITY COMPANY

2004
Tille 30, Chapters 21 and 25, [daho Code 27 py 3. 04
Filing fee: $100 typed, $120 not typed SE K1
Complete and submit the application in duplicate. STA7 EOF L{.;-:A;é‘;}lq}‘g
O

1. The name of the professional limiled kability company is;
TWIN FALLS DENTAL GROUP, PLLC

2. The complele strecl and mailing addresses of the principal office is:
788 EASTLAND DRIVE SUITE A, TWIN FALLS, ID 83301

{Slreel Address})

3648 WASHINGTON PARKWAY, IDAHO FALLS, ID 83404

(Malling Adadress, il different)

3. Name and streol address of registered agent n Idaho:

PHILIP HARPER 3548 WASHINGTON PKWY, IDAHO FALLS, ID 83404
Name) {Addiess)

4. The name and address of al least one govermor of the limited liability company:

PHILIP HARPER 451 SUNTERRA DRIVE, IDAHO FALLS, 1D 83404
{Name) (Address)

CHRIS HANSEN 4950 TANGLEWOOD DRIVE, IDAHO FALLS, ID 83406
{Name) {Address)

NATHAN GEORGE 2287 ANDREW STREET, POCATELLO, 1D 83201

{amBy (Address)

5. WMailing address far future correspondence (annual report nolices):
3456 E 17TH STREET SUITE 140, IDAHOQ FALLS, ID 83406

{Adtiress)

§. Tha limited liabllily company is a prefessional company, and the princlpal prefession or professions for which membears are
duly licensed or atherwise legally authorized to render profassional services is:

Dentistry
Secrotary of Slale use only
7. Signature of a manager, membear, or an organizer.
7 . 06/27/2016 05:00
si ) CE: 3383844 CT:1720%3 BH: 1535188
gnaluire; -
e 1@ 100.00 = 100.00 PROF LLC #2

Printed Name:

WA LR

Signalure;
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