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7.

Printed Nams;

CERTIFICATE OF ORGANIZATION FILED per.
PROFESSIONAL ? EFFECT)yg
LIMITED LIABILITY COMPANY 106 06E -2 py 1 5

Title 30, Chapters 21 and 25, ldaho Code

Filing fee: $100 typed, $120 not typed SECRETARY

Complete and submit the application in duplicate. S TAT‘E OF ?{)FA%?TE

. The name of the professional limited liabllity company is:

Theran Adamson, MD, PLLC

The complete street and mailing addresses of the principal offica is;
514 ranwood Drive, Suite 102, Coeur d' Alene, ID 83814
(Sleeel Adtiess)

Same

{Muiing Addresy, J dilferent)

Name and street address of registered agent in Idahqg:

Theran Adamson, MD 914 Ironwood Drive, Suite 102, Cosur d' Alene, ID 83814
“Name] (Addrags)

The name and address of at least one govemor of the limited liability company:

Theran Adamson, MD 814 Ironwood Drive, Suite 102, Coeur d' Alene, |D 83814
(Mame) {(Addiess)
{Name) (Address)
{Narme) : {Address)

Mailing address for future correspondence (annual report nafices):
914 Irgnwaod Drive, Suite 102, Coeur d' Alene, iD 83814

(Adtiresn)

The lirnited liability company is a professional company, and the principal profession or professions for which members are
guly licensed or otherwise legally authorized to render professional servicas is:

Maedicine

Sacretary of State use only

Signature of a manager, member, or an crganizer.

Brent G. Schlotthauer, Organizer
— IDAHO SECEETARY OF STATE

12/02/2016 05:00

Signature: CR-4337560 CT-17209% BH: 1587721

1@ 100.00 = 100.00 PROF LLC #2

Printed Name: 1@ 20.00 = 20.00 EZPEDITE T #3

Signature: “J\) \{ _” L{-U[" LO

Rav. 02015




