Filing fee: $100 typed, $120 not typed

Complete and submit the application in duplicate.

1. The name of the limited liability company is:
Clear Source Practice Management LLC

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code

20T SN 26 AN10:20

TARY OF STATE
SECHATE oF IDAHD

{Remamber to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC;

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

11953 Sandpiper Ct, Caldwell ID 83605

(Strect Address)

daling Addrass, f differenh

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

Alejandra Rodriguez

11953 Sandpiper Ct, Caldwell ID 83605

iName)

{Address cannot be a post office box or postal mas! box. )

4. The name and address of at least one governor of the limited liability company:

Juan De Luna

1807 Marsh Creek Way, Nampa ID 83686

Narme! (Address)
Name) {Address)
Name? (Address;
(Mame) {Address!

5. Mailing address for future correspondence {annual report notices):

11953 Sandpiper Ct Caldwell ID 83605

[Address)

Signature mzer(s).
Signature:r' 4 V\JZWK Mdm@ﬂﬂq’

Printed Name;_ Alejandra Rodriguez

A //0'-——-'-—

Signature

Juan De Luna

Printed Name:

Rov. 1172015
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