ARTICLES OF ORGANIZATION.

PROFESSIONAL LIMITED LFABILFW '

To the Secretary of State of Fdau}’ho, M q
P.O. Box 83720, Boise, Idaho 83?20-%@@ B

1. The name of the professional limited liability company is: ___INLAND ORTHOPAEDIC
SURGERY & SPORTS MEDICINE CLINIC, P.L.L.C.

| 2. The professional limited liability company is organized for the practlce of the profession(s)
of: medicines

3. The address of the initial registered office is 623 South Main, Suite 6,
{nok a PO Bood)
Moscow, ID 83843 , and the name of the
initial registered agent at that address is _ Barbara Cochrane

qQ-
Signature of registered agent AN

4. The latest date certain on which the professidnal limited liability company will dissolve is:
Aagust 1, 2024

5. ls management of the limited liability company vested in a manager or managers?
| [] Yes & No {check appropriate box)

6. I management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es} of at least one member.

Name: Address:
Charles A. Jacobson 2721 Olive Highway, Suite 11

Lroville, CA 95966

7. Signature(s) of at least one person listed in #6
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