251 FILED EFFECTIVE

= CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY 0SHOV 17 AM 8:23
(Instructions on back of application) SECRE A OF ST ATE
STATE OF 1DAHO

1. The name of the limited liability company is:
Cardiac Perspectives, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3450 Plantation River Dr. Boise, |D 83703

(Shest Adal'ess)

PO Box 140095, Boise, Id 83714 o :
(Mailing Address, if different than street atidress) - H

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

=L

James Michae! Boyd _ 3450 Plantation River Dr. Boise, 1D 83703 .
ame) = "

4. The name and address of at least one member or manager of the limited Iiabili‘ty';

company:
James Michael Boyd 3450 Plantation River Dr. Boise, 1D 83703 . . . ¢
o HJ :
5. Mailing address for future correspondence (annual report notices): - e W?
PO Box 140095, Boise, id 83714 S .
8. Future effective date of filing (optional): o o “ '
Signature of organizer(s). (An organizer is a member, or is o e n H
acting in behalf of a member or members). .
g Semgany of State use only
L
Signature %
Typed Nargs James Michael Boyd 5
3
i o IDAH) SECRETARY OF STATE
Typed Name: {55 Okt Yoaee = 168.80 ORGAN LLC

wPF397



