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1.

3.

The name of the professionai limited ligbility company is:
North Idaho Surgery, PLLC

The complete sireet and mailing addresses of the initial designated/principal office:
3741 Waest Falrway Drive

(Strest Address)
Coeur d'Alsne, ID 23815

(Malling Address, If differsnt than streat address)
The name and complete street addrass of the registered agent:

a741 Wast Fairway Drive, Cosur d'Alene, (D 83818
{Sireet Address)

John P. Lundeby, M.D.
“Name)

The name and address of at least one member or manager of the professional limibed
liability company:
Namg
John P, Lundaby, M.D.

Addrsas ,
3741 West Falrway Drive, Coeur JAlene, ID 83815

Mailing eddress for future corraspondance {annual report notices):
3741 West Falrway Drive, Coeur d'Alene, 10 83815

Future effective date of filing (optional):

The limited liability company 1s a professional company, and the principal profeasion or

professions for which members are duly licensed or otherwise legally authorized to render
actlce of medicine

Signature of an
or is acting In beha
or members).

Signature
Typed Name:

r professional services is: pr

organizer(s). (An organizer ia a mamber,
If of & required, and axisting, initial member g

Signature

Typed Name:
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