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. CERTIFICATE OF ORGANIZATION D1 J0N-6 AI1: 03
j PROFESSIONAL SECiG IARY 0 S IATE
LIMITED LIABILITY COMPANY ARO

(Instructions on back of application)
1. Thename of the professionsl imited Kability company is:
The Examination Station PLLC

2. The:complete strest and mailing addresses of the initial designated/principal office: |
1017 South 1150 East, Eden, ID 83325-6037
" {Sirast Address) i '

T {Maling Addcess, TaRarent16an sirest agdress)
3. Thename and complete street-address of the.registered agent:

Jimmie Deven Thompson 1943 West Overland Road, Meridian, ID 83642
" iName) T ' (Stree! Addmss)

4. Thename and address-of at least one member-or manager-of the professionaf fimited
iability company:.

Jimmie Devon Thompson 1017 'South 1150 East, Eden, ID 83325-5037

5. Mailing address for-future correspondence (annual report notices):
c/o: 1017 South 1150 East, Eden, ID -83826-6037

8. Future effective date of filing (optional):

7.. The limited liability company.is-a professional company, .and the principat profeasion or
professions for which members are duly licenge: orotherwise legaily authorized torender
professional services is: Medicine

parsan.

i' Bacrerary of State-ise only
i

Signature._ - W i

Typed Name: Karla Figueroa, Legatzoom,com, inc 4

Signature. / )

Typsd Name: - . : IDAHO SECRETARY OF STATE
B6/66/2011 B85:=00
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