Printed Name:

Signature;

Printed Name:

b, CERTIFICATE OF ORGANIZATION .\ cp EFFECTIVE
)) PROFESSIONAL
' LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code 2011 HAR -6 PN 2:15
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SE%B{E%%\; ?Sf;}é‘m

. The name of the professional limited liability company is:
Bown Dental, PLLC

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

3157 S Bown Way #200, Boise, 1D 83706

B’ Addressl

{Mailing Address, if diffarent)

Name and street address of registered agent in Idaho:
James Osterkamp 3500 S West Point Ave, Boise, [D 83708

Narme) iAddress)

The name and address of at ieast one governor of the limited liability company:

James Osterkamp 3500 S West Point Ave, Boise, ID 83706
Narme) {Address)
DNE e (Address)

FEmE IAdrTess)

Mailing address for future correspondence {annual report notices):

3157 S Bown Way #200, Boise, ID 83706

LA Des)

The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legaily authorized to render professional services is:

Dentistry

Secretary of State use only
Signature of a manager, member, or an organizer.

James Osterkamp IBRHD SECRETARY OF STATE
03/06/2017 G500
CE-CASH CT:238613 BH-.1572108
1¢ 100.00 = 100.00 PROF LLC #2
1@ 20.080 = 20.00 EZPEDITE C #3
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