2. The professional limited liability company is organized for the practice of the profession(s)

| 6. I management is vested in one or more manager(s), list the name(s) and address(es) of at 1

ARTICLES OF ORGANIZATION
PROFESSIONAL LIMITED LIABILITY COMPANY

To the Secretary of State of Idaho, FZEEEE E : i 2 1K
Statehouse, Boise, Idaho 83720  °EC- ‘

35 MAR 24 AM 8 '3

1. The name of the professional limited liability company is:
.Community Injury Center, P.L.L.C.

of: Medicine

3. The address of the initial registered office is__ 2962 Tipperary Ln., Idaho Falls
{nct a PO Box)

Idaho 83404
inittal registered agent at that address is Jeffrey Stieglitz

Signature of registered agent: § §Q>

4. The latest date certain on which the profesm;; al limited liability company will dissolve is:
; " December 31, 2025

, and the name of the

5. Is management of the limited liability company vested in a manager or managers?
B Yes J No (check appropriate box)

least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one member. '
Name: Address:
Jeffrey Stieglitz 2962 Tipperary Ln.

Idaho Falls, Idaho 83404

7. Signature(s) of ast on ‘ listed in #6
above: w I) Secretary of State use only -
” Q’»&:/ IDHD SECRETARY OF STATE

Cj -m~:> 19950324 0900 613 2
O 8: 57298  CUSTR 2367 *
CORrpP

1@ 100.00= 100.00

ME

LLCAS0E File Two Copies Fee. $100 if typed with no attachments
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