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. Management of the limited liability company will be vested in;

ARTICLES OF ORGANIZATION .
LIMITED LIABILITY COMPANY * .~ &y

{Instructions on back of application)

The name of the limited liability company is:

NATIONAL HEARING SERVICES LLC

The street 'address of the initial registered office is:

10361 HINSDALE BOISE ID 83704

and the name of the initial registered agent at the above address is:

JACQUELINE EFLOX

The mailing address for future correspondence is:

CZ?0 WHITE ACCOIINTING PO BOX 245 PARMA _ID 83660

Ma nager(s) D or Member(s) (please check the appropriate box)

Ifmanagement s to be vested in one or more manager(s), listthe name(s) and
address(es) or at least one initial manager. if management is to be vested in the [
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

JACQUELINE ELCOX A10361 HINSDALE, BOISE ID

4

VALERIE HANSSEN-HQPERICH 5436 CHOPIN, MERIDIAN, ID

6. Signature of at least one person responsible for forming the limited liability company: J
’ Signature: g/f AN J 2 Secretary of State use only
) Typed Nane: JACQUIE ELCOX 5

Capacity: Member |

I IDRHO SECRETARY oF
J \ 3 8i/248/20u3 asrsnt-.saa
‘ Signature 28 '8 88 CT: 178159 By; 681584
| Typed Name: jg * l66.0 LC e
| Capacity: g { ({Qy‘
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