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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
#-XA)) PROFESSIONAL

vy LIMITED LIABILITY COMPANY W18 M o937
Qg2Es” Tille 30, Chapters 21 and 25, Idaha Code

Filing fee: $100 typed, $120 not typed
Complete and submit the application in dyolicatg.

1, The name of the professionai limited llability company is:
Victor Veterinary Hospital PLLC

2 The complate street and malling addresses of the principal office is;

1980 W Highway 31, Victor, Idaho 83455
{Strael Address)

P.Q. Box 256, Victor, idaho 83485
{Malling Addrazs, if gilferanly

2. Name and strest address of registered agent int ldaho:

Beard St. Clair Gaffney PA. 2105 Ceronado Street, {daho Falls, Idaho 83404
Name) (Address)

4. The name and address of at [east one gavarnar of the limited llability company:

Maura Andersan P.0. Box 258, Victor, ldaho 83455
“Noma) {Address)
“iHame] {Address)

TRGmE) {Addioss)

S. Mailing address for fulure correapondence {annual report notices):
P.O, Box 258, Victor, Idaho 834565

(Adcmas)

8. The limited Nabiiity company is a professional company, and the principal profession or professions for which members are
duly lcensed or clherwise lagally authorized o render profeasional services is;

Velerinary Medicine _ =
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Signature:
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