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1. The name of the professional limited liability company is: BeatG.ake Dental Care, PLLC

2. The professional limited liability company is organized for the practice of the profession(s)
of: Dentisgtry

3. The address of the initial registered office is 215 S. 4th, Montpelier, ID 83254
(not a PO Box)

, and the name of the

initial registered agent at that address is Robert J. Timothy
Signature of registered agent: %M#Aﬂd 4 vﬂwﬂ%/

4. The latest date certain on which the professional limited Iiabili%ompany will dissolve is:
N/A

5. Is management of the limited liability company vested in a manager or managers?
D Yes E No (check appropriate box)

6. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. |f management is vested in the members, list the name(s) and
address(es) of at least one member.

Name; Address:
Robert J._ Timothy DNS, PA 215 S, 4th, Montpeldier, TD 81254
Kurt 0. Iverson DDS, PA 215 S. 4th, Montpelier, ID 83254

7. Signature(s) of at least one person listed in #6
above: Secretag of State use only

Robert J. Timothy DDS, PA 84/21/2008 89100

£K: 5569 CTa: 1853 BH: 311268
By: Foled/].: Mf?#’?
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