CERTIFICATE OF ORGANIZATION FILED EF

FE
PROFESSIONAL p CT'\gE
LIMITED LIABILITY COMPANY o
- (Instructions on back of application) _ -
= ___1 The name of the professmnal limited liability company is: ot e ’

ldaho Reglonal Hand & Upper Extremlty Center PLLC

1283 N Bonnewlle Road lnkom ID 83245 '
- (Street Addrass)" T

{Mailin'g Address, if differgnt than street address)

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

JeffreyStucki 1283 N'Bonneville Road, Inkom, ID 83245

4. The name- and address of atieast one member or manager of the professmnal hmlted
- liability. company _
Jeffrey Stucki ~ '3f' o 1283 N.Bonneville Road, Inkom, ID 83245

5. Mailing address-for future correspondence (annual report notices):
++1283 N Bonneville Road, frikom, ID 83245

6. Future effective date of fiing (optional):

7.. The I|m:ted liability company isa professtonal company, and the principal professmn or.
~professions for which members are dulvlicensed or otherwise iegally authorlzed to render
: profess.r_o a’l Services | ist. Medicine

= '__Slgnature ofa manager member or authorized-

- -person. _ ' -
Secietary of State.use only

S'igna-fur

Typed _
| Signature ___ : .64@“1”?1 f;EI:REmlRYEaF asglrs
_.:Type___(_:_i_ Name: . £K: 263 CT: 271323 BM: 1327%3

1 € 180.80 = 100.88 PRUFLLE!E

e — WL




