1.

5.

Pes L2y,
STEED

ARTICLES OF ORGANIZATION  Fy
PROFESSIONAL LIMITED 0 SO0

LIABILITY COMPANY 7=, Tive
o

(Instructions on back of application)

The name of the professional limited liability company is: ' Sy ME
TWIN RIVERS ENDOSCOPY PLLC

lab services relating to
The professionat LLC is organized for the practice in the profession of: / gastroenterology

The address of the initial registered office is: 324 Main Street, Lewiston, ID 83507

and the name of the initial registered agent is: Charles A. Brown

Management of the professional limited liability company will be vested in:
[ Manager(s) X Member(s)
if management is to be vested in one or more manager(s), list the name(s) and

address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name Address
Murray I. Larsen, M.D. 2021 Carol Dbrive, Lewiston, ID
Carl Dettwiler, M.D. 2315 Eighth St., Lewiston, ID
Michael Parent, M.D. 550 19th Avenue, Lewiston, ID

Signature(s) of at Iemmerson responsible for forming the limited liability company:
.
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