CERTIFICATE OF ORGANIZATION O EFFECT!V&

LIMITED LIABILITY COMPANY,_ .\ . o oo

1. The name of the limited liability company is; SEg%'\'}‘_ . ;)AE%\TE

(S

(Instructions on back of application)

St. Luke's Clinic Boise/Meridian, L.L.C.

2. The complete street and mailing addresses of the initial designated/principal office:
190 E Bannock, Boise, ldaho 83712 '

{Street Address)

{Malling Address, if different than street address)

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

Jeffrey 8. Taylor 190 E Bannock, Boise, Idaho 83712
(Name) {Street Address)

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

company:
Name - Address
8t. Luke's Regional Medical 190 E Bannock, Boise, Idaho 83712
Center, Lid.

th

Mailing address for future correspondence (annual report notices):
190 E Bannock, Boise, ldaho 83712

. Future effective date of filing {optional);

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

acting in behalf of ember or m rs).
/T o Secretary of State usa only
Signature — ¥ 3
Typed Name: “Knne S Taylor Pitts g
i .
u Qe Im N

Signature g% u%ﬁf‘%m'l%‘fau

. ' '
Typed Name: g i T8 100002 ey D aioeest




