FILED EFFECTI\|E

PROFESSIONAL LIMITED
LIABILITY COMPANY OBMAY -8 aH 9: 54
(Instructions on back of application) SE CRE TARY OF STATE

: STATE OF IDAHO
1. The name of the professional limited liability company is:

Heunc\de ™Moy LLC
03 vl ﬁfm_.e_

2. The professional LLC is organized for the practice in the pfofession of". meadicine

3. The address of the initial registered office is: 5042 Wnatilla. Pve, Roice b RATAH
l‘ and the name of the m:t:al reg:stered agentis: ._CMLLQJ? ids, wet> :

|| 4 Managementof the professional limited liability company will be vested in:

[ Manager(s) [ Member(s)
5. if managementis to be vested in one or more manager(s') list the name(s) and

address(es) of at least one manager. if managementis to be vested in members, list the
name(s} and address(es) of at least one initial member.

Name - _ ~ Address

‘ W PA, ﬂ&l&m&ﬂ&mﬁmﬂm

6. Signature(s) of at least one person respons:ble forformmg the limited liability company:

Signature C e“\ _

Typed Name Q&Tﬁ'ae,n&% 'Rg\’ sm_}zs, . |

Capacity __ywewpep :

| o | WY |

sgnatre _YOAYNVQUN 0 % AR

TypedName L. an 0D IDAHO SECRETARY OF STATE

Capacity __Mem e r™ aszaazanaa 8500
CK: 1185 C: gassaa BH: 1114178



