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ARTICLES OF ORGANIZATION E‘,Fgc‘“# g
PROFESSIONAL LIMITED ¢y €®! i
LIABILITY COMPANY

{insttuctions on back of application) » *m SO
STATE
Joseph W. Ippalito Ju.

1. The name of the profassional limiled fiability company is.
M.D., P.L.L.C.

2. The professional LLC is organized for the practica in the profession oft Physician

3. The addresa of he initial registerad office is: 206 Martin Street, Twin Falls,ID

‘ _ . k W, Ippolito Jr.
YEENY and the name of the iniial registered agent is: TP ppo’t p

4 Management of the professional limited llability company will be vested in:

i ™ Manager(s) Xl Member(s}

§. It managementis {0 be vasted in one or mare manager(s). list the name{s) and .
address(es) of at least one manager. If management is to be vested in memoers. list the
name(s) and address(es) of at least one initial member.

Name

Joseph W. Ippelito Jr.

Karen Lynn Ippolito

Address

206 Martin Street

Twin Falls, ID 8330)

206 Martin Street

Twin Palls, ID B339}

6. Signature(s) of at least one parson responsible for forming the limited llability company:
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. Memb B
Capacily ember B
.ég
, 3
Signature - 2
i IDAKD
Typed Name li 4 o DO SELRETARY OF STOTE
. Capatity | (K 24949 CT: 65177 Iz 438954
(T SE—— §0.98 = ' 108.08 OHGAN LLL # 2
W IT22D
Ze " d ZovP PEL SAOZ IHHS—INIHUE | NOSTIIIN ADHE £52TT NHL T8-6T—A0HN




