ARTICLES OF ORGANIZATION

LIMITED LIABILITY GQURARPFECTIVESES

To the Secretary of State of 1dalio, g uan o
Statehouse, Baise, Idaha 83720 MAR 27 &M 9 00

SECREIARY UF ST
STATE OF mm? TE

1. The name of the limited liability company is: __IMPULSE MEDICAL L.L.C.

2. The address cf the initial registered office is; _589 Shoup Ave. West, Twin Falls,

‘ (not a PO Box)
Idaho 83301 d the name of the initial registerad
agent at that acdress is: _William C. Fipzhugh . i
Signature of registered agent: : ‘ ‘/\
3. The latest cate certain on which the {fmited ligfllity company'will disS 7@;:/12/31/2050

4. |s management of the limited liability cdmpany vested in a manager or managers/
x] Yes [0 No (checkapprognate box)

5. If management is vested in one or more manager(s), list the name(s) and addrass(as) cf at
least cne initial manager. If management is vested in the members, list the name(s) and
adcress(ss) of at least one initial member.

Name: Addrass: Y
. 589 Shoup Ave. West '
William C. Fitzhugh, M.D, Twin Falls, ID 83301 . '
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