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File #: 0004474504

STATE OF IDAHO

Office of the secretary of state, Lawerence Dennay
CERTIFICATE OF ORGANIZATION LIMITED LIABILITY
COMPANY

A TS Y

Date Filed: 11/1/2021 2:56:10 PM

Idgho Secretary of State
PO Box 83720
Boiee, (D 83720-0080

(208) 334-2301
Flling Fee: $100.00

Covtificale of Organization Limited Liahllty Company

Selact one: Standard, Expadited or Same Day Service (see Standard (filing fee $100)
descriptions below)
1. Uimitad Liablity Compeny Nemo
Type of Limited Liablility Campany Limited Liabllity Company
Entity name Pacatello Physiclans Clinic, LLC
2. The completa atraat addreas of tha prineips) office ta:
Principal Office Addrass 98 POPLAR STREET

BLACKFOQT, ID 83221

2 The melling adéress of the principel affice b
Meiling Address 98 POPLAR ST
BLACKFOOT, 1D 83221-1758

4. Reglstered Agent Namo end Addrass
Registered Agant Reglstered Agent

Jake Erickson
Physiost Address:
98 POLPAR STREET
BLACKFOOT, ID 83221
Mafing Addrasa:
88 POPLAR ST
BLACKFOOT, (D 83221-1768

| affirm that the reglatered agent appolnted has consentad to serva as registered agent for this entity.

6. Gavemars

dJake Erickaon 88 POPLAR STREET
BLACKFOOT, ID 83221

Ol Sy _Jl-4-30R
f:;‘y:/&dm Date

| understand the document can ONLY be filed if the following items are Included:

Payment in the amount of $100.00 (if expedited, $140; if 24 hours pracessing, $200) - checks payable to the Secretary of
State, signed and recently dated,

This filing form (submit within 30 days) with the raqulired signatura(s).
If you are submitling a correction, return the correction letter with your updated document.
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