CERTIFICATE OF ORGANIZATION

FILED
)\ LIMITED LIABILITY COMPANY EFFECTIVE
Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed 2016 AUG -5 PN 3: I5
Complete and submit the application in duplicate. SECRETARY 0
STATE OF igAs}lEATE

1. The name of the limited liability company is:
Diabetic Eye Centers, LLC

{Remamber to include the words “Limited Liability Company,” “Limited Company,” or the ahbraviations L.L.O, LLC, oy LG

2. The complete street and mailing addresses of the principal office is:
420 E Elm Street

{Stvest Addrassl
Caldviell, ID 83605

{hAadiing f’*\ﬁi'?fﬁ"?ti if chifferant)

3. The name of the registered agent and street address of the registered agent:
Willia*n T Black 420 E Elm Street Caldwell, ID 83605

uaine) | {acddeass cannol be g post office box or postal roail box}

4. The name and address of at least one governor of the limited liability company:

William T Black 420 E EIlm Street Caldwell, ID 83605
|

(@i | {Address)
|

(Maive) | {Address)

Mme) | {Address)

{Mame) (Adtfress)

420 B Elm Street Caldwell, ID 83605

trdddrass)

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

Signature df organizer(s).
i Secretary of State use only
Signature:

Printed Narfne: William T Black IDAHO SECRETARY OF STATE
08/05/2016 05:00

i CR:2688 CT:.101782 BH: 15407585

Signature: | 1@ 100.00 = 100.00 ORGAN LLC #4

Printed Na¢ne:

Rev. 11/2015 \[\J "—‘lo \46




