CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application)
1. The name of the professional limited liability company is: SECh 0 OF STATE
_ STATE U IDAHO
David M. Cameron, M.D., PLLC

GEDEC IS AKTI: 49

2. The complete street and mailing addresses of the initial designated/principal office:
444 Hospital Way, Suite 701, Pocatello, Idaho 83201

(Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Dave R. Gallafent 109 N. Arthur, Pocatello, ldaho 83204
{Name) (Street Addrass)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Addross
David M. Cameron _ 488 Pocano, Chubback, ldaho 83202

5. Mailing address for future corresponderice (ahn'ual report notices);
444 Hospital Way, Suite 701, Pocatello, Idaho 83201

8. Future effective date of filing (optionﬁf):‘.

7. The limited liability company is a professional company, and the prihcipal profesSidn or
professions for which members are duly licensed or otherwise legally authorized to render

PROFESSIONAL FILED EFFECTIVE

professional services is: Medicine
Signature of an organizer(s). (An organizer is a member, ' Secretary of State use orly
oris acting in behalf of a required, and existing, initial member| g
or membe F . :
g W §o0k q .

|
Signatur M gg IDf0 SECRETARY OF STM’E
Tiped N pbemogen IS Asgiafeeds Suaes
Signature gg 10109.89 = 188.88 PROF LLC
Typed Name: E




