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1. The name of the professional limited liability company is:
Dr. M. Snider, PLLC

2. The complete street and mailing addresses of the initial designated/principal office:
6003 W. Overiand Rd., Boise, ID, 83709

(Street Address)
Same as above
{Mailing Address, If different than sireet address)

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

Melody Snider, Ph.D. 6003 W. Overland Rd., Boise, ID, 83708 | | o
(Name) _ (Streel Address) ' '

4. The name and address of at least one member or manager of the professional limited
liability company:
Melody Snider, Ph.D. 6003 W. Overland Rd., Boise, ID 83709

5. Malhng address for future correspondence (annual repoit notices):
6003 W. Overland Rd., Boise, ID, 83709

6. Future effective date of ﬁling (optional):

7. The limited liability company is a professbnal company, and the principal profession or
professions for which members are duly licensed or otherwise legally authonzed to render

professional services is: Psychologist
Signature of an organizer(s). (An organizer is a member, Socretary oF Siate use only
ar is acting in behalf of a required, and existing, initial member %
or members). ' é’
§I
Si re ; ® :
gnat . £g 1DAH0 SECRETARY OF STATE
DpedNamo: ___ Veeyowento i seglesele msgn
. H H
Signature Eg 161608 = 160.88 PROF LIC K 2
Typed Name: _ E

1390523



