1. The name of the professional limited liability company is:

. Future effective date of filing (optional):

> CERTIFICATE OF ORGANIZATION

PROFESSIONAL
LIMITED LIABILITY COMPANY  1134PR29 PH 341
(Instructions on back of application) SECRETiiT OF 3~ E

STATE OF IDAHO

ReinmN Avsstiesia Graue PULG

. The complete street and mailing addresses of the initial designated office:

12us N, Litbe Cresy. ne MERDIAN 1D K36YD:

{Street Address)

(Mailing Address, if different than streel address)

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

CLARK L. Boynine) 15 N Unbsépeey AVE Mepipiap
(Name) (Street Address) ’D y\gwa\

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

liability company:

Name Address
Cupi2y L Beipyybid 344 ML.UHLE (pesy AVE™ Metzs DAY
1D €262

. Mailing address for future correspondence (annual report notices):

845 N, Ll Cpizer. AT MERADIANS 1D $RLY

. The limited liability company is a professional company, and the principal profession or

professions for which members are duly licensed or otherwise legally authorized to render
professional services is: _ANESTHESLA  SERMUES

MB’EFFEEEVE

Signature of a manager, member or authorized
person.
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