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CERTIFICATE OF ORGANIZATION T ILED EFFECTIVE

\ LIMITED LIABILITY COMPANY W7 SEP 20 P 43
Title 30, Chapters 21 and 25, Idaho Code
Fillng fee! $100 typed, $120 not typed SE??E%? %\;: ?5,%%%'{5

Complete and submit the application in duplicate.

1. The name of the limited liability company is:
PITA PIT ARIZONA, LLC

{Rémenbser to Include the words “Limited Liability Company,” “Linited Company,” o the obbraviations LLE, LLES, or LE)

2. The complete street and mailing addresses of the principal office is:
505 East Front Avenue
(Sireet Address)
. Coeur d'Alene, Idaho 83814
(kialling Address, if diferent)

3. The name of the registered agent and the street address of the registered agent:
Jack T. Riggs, M.D. 505 East Front Avenue, Coeur d'Alene, ldaho, 83814

{reamey ‘ {Address cannothe 4 post offics box of posial mail Box.j

4. The name and address of at least oné governor of the limited liability company:

Jack T. Riggs, M.D. 505 East Front Avenue, Coeur d'Alene, Idaho, 83814
{Narej {Address)
[Neme} {Address)
Thamey {Addiess)
HEETET ' (Addregs) .
5. Mailing address for future correspondence (annual report notices):
505 East Front Avenue, Coeur d'Alene, ldaho, 83814
{Adrass)
Signature of organizer(s). ;
9 (’g ©) < Secratary. of State use only
Signature. " e '
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Signature: : e 1@ 1DD.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EZPEDITE C #3

Printed Name:. Peter Riggs, Authorized Agent

Printed Namie:
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