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STATEMENT RESCINDING DISSOLUTION SECRETARY GF STATE
OF STATE OF IDAHO
SARMED OUTPATIENT PHARMACY, LLC
an Idaho limited liability company

EILE"

Pursuant to ldaho Code Section 30-25-703(a) and (b)(3), Sarmed Outpatient Pharmacy, LLC, an
Idaho limited liability company (the “Company’™), hereby rescinds its dissolution, including, without
limitation, that certain Statement of Dissolution filed by the Company with the Idaho Secretary of State
on June 29, 2018,

The undersigned hereby certifies that this Statement, the actions contemplated hereby, and the
filing hereof with the Idaho Secretary of State have been unanimously approved by ail the members of the
Company effective as of June 29, 2018,

SARMED OUTPATIENT PHARMACY,LLC, an
Idaho limited lability company

B axgﬁe Checketts, Authorized Signatory
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The limited liability company named herein has been dissolved pursuant to 30-25-702(b)(2)(A).

1. The name of the dissolved limited liability company is:
Sarmed Outpatient Pharmacy, LLC

September 22, 2003

2. The date the ceriificate of organization was originally filed.

3. Other information concerning the dissolution {optional):

4. Name and address {o return acknowledgement copy of this form to:

~ Office of Gerieral Counsal™ ~ ~ 1055 North Curtis Road, Boiss, Wdgho 83706~ —~
e thActdriae)
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Printed Name: Odelle C. Bolano IDANO SECRETARY OF 3TLTE

W M\/ 06/29/2018 05:80

Signature: CK:NONE CT:249423 BH: 1651438
‘ 18 0.00 = D.0OD DISS LLC $2

Printed Name: (EZ&JM @)a.‘ g ST,

Signature: W 2 Q OL{ 5

Row. (V2005




