> CERTIFICATE OF ORGANIZATION eprECTIVE
: PROFESSIONAL FILED =
LIMITED LIABILITY COMPANY o500 13 o1 5 07
{instructions on back of application) SECRE 1R UF STATE
1. The name of the professional limited liability company is: STATE CF IDAHO

Bois_e_, Acg’g_&ncfurz Clinie Pere
2. The complete street and mailing addresses of the initial designated/principal office:

£ 550 W. Epmerald St. Swite 112, Boise, ldaho S3204

(Street Address)

{Mafling Addrass, if different than sireet address)

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

Nedda Jastremsky 6550 W, Emerald §F. Jurte HZ
(Name) ! (Stroct Addrose) Bic, (b § IFOY

4. The name and address of at least one member or manager of the professional limited

liability company: .
Hame Address -
Nedda Jasf‘remslgg 6550 . Soerald $t Switt 12, Boise BF

tem—.

| e

5. Mailing addréss for future correspondence (annual report notices):
G550 W. Emerald. St, Swile 112, Bolse 1D §3704

'8. Future effective date of filing (optional):

7.. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
‘ professional services is: __Nedicine. '

Signature of an organizer(s). (An organizer is a member,

’ Secretary of State
or is acting in behalf of a required, and existing, initial member s only
or members).

Signature M#ﬂ

goopifommsLLs formticerd_ong e PMD

: DAND SECRETARY OF STATE
Ty Nome: _Neddl. Tishomake | 271375080 65ran
i 5 : H
|| Signature g 16 188,00 = 106.89 PRIF LLL 4 2
Typed Name:




