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(Instructions on back of application) .
1. The name of the professional limited liability company is: Siate Lo aHO
Consultants in Epilepsy and Neurology, PLLC
2. The professional LLC is organized for the practice in the profession of: Medicine
3. The address of the initial registered office is: 601 West Bannock Street

4. Management of the professional limited liability company will be vested in:

ARTICLES OF ORGANIZATION

and the name of the initial registered agent is: Patrick J. Miller

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. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name Address

Robert T. Wechsler, M.D., Ph.D. 100 N. 9th St., Suite 200

Boise, Idaho 83702

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

Signature QJ\/\K C. ‘Z-" \(-Q_O L

Typed Name Anne C. Kunkel fé

Capacity Organizer ! _g‘

Sinature 01 P15 50 v o
Typed Name f ’§ lc:!g 13915 CT: 1636 Hia:;ﬂ:??
Capacity 2 106.82 = 180.68 PROF LLC k2
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