FILED

SR CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application)

O90EC31 &M 845

SECSFIsRY OF

1. The name of the limited liability company is: ST/{TE OYF %AfETE
' CGS Medical Billing LLC

2. The complete street and mailing addresses of the initial designated/principal office:
87387 River Rd, Clark Fork, ID 83811

{Street Address)

(Maiing Address, if different than sreet addness)
3. The name and complete street address of the registered agent

Meta Kaesther 6787 River Rd., Clark Fork, ID 83811
Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company: :
Name ' Address
Meta Kaestner 6787 River Rd., Clark Fork; 1D 83811

5. Mailing address for future correspondence {annual report notices):
6787 River Rd., Clark Fork, ID 83811

6. Future effective date of filing (optional): . 01/01/2010

Signhature of organizer(é). (An organizer is a member, or is
acting in behalf of a member or members).

. o Secretary of State use only
Signature %
Typed Name: Meta Kaestner o
. E% TBRHO SECRETARY OF STATE

Signature g8 12/31/2809 B85:
§ CK: 1269 CT: 243451 BH: 1291397

Typed Name: é.z 10186.00 = 180,00 ORGAR LLC & 2
3

w4 -

-~

L

N g



