ARTICLES OF ORGANIZATION

M

PROFESSIONAL LIMITED . o i ey ECTIVE
LIABILITY COMPANY [ARY OF STATE
(Instructions on back of application) SE%BT%TE OF IDAHO - lq |

1. The name of the professional limited !iability companyis: -
Apple Family Care P\ L.

2. The professional LLC is organized for the prac_:tice' in the profession of: Medicine "
3. The address of the initial registered office is: 8201 N. Ainsworth Dr. Hayden, D 83835
“ . __.and the name of the initial registered agent is: __ _All day $49 idaho registered agent )

[| 4 Management of the professionat limited liability company will be vested in:
£ Manager(s) [ Member(s)

5. If management is to be vested in one or more manager(s) list the name(s) and
‘address(es) of at least one manager. i management is to be vested in members, list the
" name(s) and address(es) of at least one initial member.

N Scott Colbert 10668 W. Lynx Trail, Coeur D Alene, ID. 83814

6. Signature(s) of at least one person responsible for forming the limited liability company:

,:‘r - e

Typed Name Scott Colbert ' %
Capacity Manager E
Signature L _ 5
Typed Name : ‘ @211 /aa%we% 80
\ DKI 7931 CTo B22421 BH:1 1098978
Capacity # 180.66 = 106.08 PROF LLC B 2
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