TICLES OF ORGANIZATION
PROFES§ 'ONAL LIMITED LIABILITY COMPANY

Land . -.-i-'s To the Secretary of State of Idaho, S
SO P.O. Box 83720, Boise, ldaho 83720-0080 win =
1.  The name of the professional limited liability company is: s

Boise Center For Foot Surgery.,PL.L.C.

2. The professional limited liability company is drganized for the practice of the profession(s)
of: : Surgery

3. The address of the initial registered office is 1400 W. Bannock Street
{not a PO Box)

Boise, Idaho 83702 , and the name of the
initial registered agent at that address is Marshall D. Ogden, g_.fE_M

Signature of registered agent:

4. The latest date certain on which the professional limited liability cum:any will dissolve is:
XX XREEMKMARY  11/30/2016

5. s management of the limited liability company vested in a manager or managers?
Yes 1 No {check appropriate bax)

6. if management is vested in one or more manager(s), list the name(s} and address(es) of at
least one initial manager. If management is vested in the members, list the name(s} and
address(es) of at least one member.

Name: Address:
MarshallD. Qaden 1400 W. Banpnock Sitreet.Boise, Id 8302
Coe J. Parker, D.P.M. 1400 W. Bannock Street, Baise, Id 83202
Gary J. Millward, D.P.M. 1400 W. Bannock Street, Buise, Id 83702
Randy Lowe, D.P.M. 1400 W. Bannock Street Boige, Id 83702

7. Signature(s) of at least one person listed in #6&
above:
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