SEERN CERTIFICATE OF ORGANIZATION
' PROFESSIONAL AR 1L 1153
LIMITED LIABILITY COMPANY o

(Instructions on back of application) STATE OF IDAHD
1. The name of the professionat limited liability company is: -

My MD PLLL
2. The complete street and mailing addresses of the initial designated/principal office:

/OO W, COTIONWOIDS (T-_STE 190 , EA61G 1D e3(lp
(Street Address)

Po Box 2013 . EAGIE 1D4+H0 B30l

(Mailing Addrass, if different than sireet address)

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

MickatL R. MiNASMD /00 ), Cooromwend CT. STE !

reme) Suoathswess)  LAOIE D LBty
4. The name and address of at least one member or manager of the professional limited
liability company:

Name Address
MicHABL R. mMinaSND PO Box 208 EAIE lrm BBlell

5. Mailing address for future cormrespondence (annual report notices):

Po Box 2013  EAsIE (Mt Bl

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are dulv licepsed or otharwise legally authorized to render
professional services is: _MEDIGINE I

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature l” LV@B

Typed Name: MiCH4EL K. MINHS'LA@

Signature

Typed Name: IDAKO SECRETARY BF STATE
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