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DX CERTIFICATE OF ORGANIZATION
¥4\ PROFESSIONAL FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code - : 38
Filing fee: $100 typed, $120 not typed ne Ji 2 M3
Complete and submit the application in duplicate.

CRETARY OF STATE
SES}TATE OF IDAHO

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

Vermon S. Esplin, M.D., PLLC

2. The complete street and mailing addresses of the principal office is:

444 Hospttal Way, Suite 710, Pocatetlo, idaho 83201

st Acddress

]

{Bumling Address  diferang)

3. Name and street address of registered agent in tdgho:
Vermon S. Esplin, MD 444 Hospital Way, Suite 710, Pocatello, Idaho 83201

RCEGEY {Acddrass)

4. Thename and address of at least one govemor of the limited liability company:

Vermon S. Esplin, MD 444 Hospital Way, Suite 710, Pocatelio, Idaho 83201

ASETEE)] {Addranst
hiciiiE s {hoidrency
{Pamrmite {hastnes)

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

444 Hospital Way, Suite 710, Pocatello, Idaho 83201

{Aacddreyg )

6. The limited lability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized 1o render professional services Is;

Medicing
Secretary of Stats uge only
7. Signature of a manager, member, or an organizer.
Printed Name: Dave Bagley (Orgapizer) IDRHO SECRETARY OF STATE

1@ 100.00 = 100.00 PROF LLT #3
1g 20.00 = 20.00 EXPEDITE C #4

D g 07/02/2018 05:00

Signature: M/ ya CE-13495174 CT-i7209% BH:16%15587
¢

Printed Nams;

LY 5Y3

Ry, 1412047




