Tor: Poga 3 or 5

ASRXION A 1220 P COT

12ZDOBZAR00  Frorn: Ecme bASrgen

———i e —

| §EBR CERTIFICATE OF ORGANIZATION iy v 22 PH 1 2

! LIMITED LIABILITY COMPANY

SECRETARY OF 51ATE

{instructions on back of application) STATE OF 10AHO )I
1. The name of the limited liabllity company is:
Clinical Technology Products, LLC
2. The complete street and mailing addresses of the initial designated/principal office: “
16348 E. Sunset Shores Cir., Harrison, kinho 83833
(Street Address)
{Maling Address, f ifierecl than siresl address) &,
3. The name and complete street address of the registered agent:
Dana Drake 15346 E. Sunset Shores Cir., Harmison, laho 83833 {Gounly of Kootenal)
(Namey (Streat Addresa)
4. The name and address of af least one member or manager of the limited liability ll
company: :
Name Address
Dana Drake 45348 E. Sunset Shores Cir,, Hawrison, Idaho 83833
Holly Drake 15348 E. Sunset Shores Cir., Harrigon, (deho 83833

5. Mailing address for future correspondence (annual repoit notices):

15348 E. Sunset Shorea Cir., Harrison, idaho 83833

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Signature /W

Typed Name: Cheyenne Moselay, Assistant
Sacretary, LegalZoom.com, Inc.

Signhature
Typed Name:
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