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' FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY o
Title 30, Chapters 21 and 25, Idaho Code 7818 JuL 27 P 2:01

Base Filing fee: $100.00 typed, $120 not typed SECRE TARY OF STATE '
Complete and submit the application in gyplicate. STATE 0F I0AHD

1.  The name of the limited liability company is:
IDAHO KIDNEY INSTITUTE MSO LLC

{Remember lo include the words "Limited Liebility Company,” "Limited Comparty, "or the abbreviations L.L.C., LLC, or LG}

2. The complete street and mailing addresses of the principal office is:

444 HOSPITAL WAY, SUITE 607, POCATELLD, ID 83201
{Straet Address)

{Mailing Address, if different)

3. The name and compiete street address of the registered agent:

(lhama) " (Address)

4, The name and address of at least one govemnoer of the limited liability company:

JOEL PHILLIPS 275 § 5TH AVE, STE 151, POCATELLO, ID 83201
TRame] (Address)
Rama] ] (Addrass)
TNareT {Address)
TNaTe; (Address)

5. Mailing address for future correspondence (annual report nofices):
PO BOX 51330, IDAHO FALLS, tD 83405
{Address}

Signature of organizer(s).
Secretary of Stale use only
Printed Name: JOEL PHILLIPS IDAHC SECRETARY OF ZTATE

0T/27/2018 05:00
Signature: CE:13744830 CT:1720%2 BH-1655354;
o

1@ 108.08 = 100.80 ORGAW LLC #2
1@ 20.00 = 20.060 EEPEDRITE © #3

NADSHA

Printed Name:

Signature:

Rev. Ti2048




