ARTICLES OF (

DRGANIZATION ”EED/EFFF.‘:TW

Name:

PROFESSIONAL LIMITED LIABILITY COMPANY
N0 ey H
To the Secretary lof State of Idaho, AT 3 i1 8: 51N
Statehouse, Boise, Idaho 83720
Lo '\;ij-fE
1. The name of the professional limited liability company is: -~ LAH0D
Rigby Community Care Family Pn;actice and Urgent Care, P.L.L.C.
2. The professional limited liability coi'npany is organized for the practice of the profession(s)
of: Medicine '
3. The address of the initial registere&i office is 2725 Channing Way, Idaho Falls, ID
(not a PO Box}
83404 : , and the name of the
initial registered agent at that ac@s IS  RvamPeterson
Signature of registered agent: D
4. The latest date certain on which thie rofessional limited liability company wil! dissolve is:
12/31/2025 ;
5. Is management of the limited Iiabili:ty company vested in a manager or managers?
[1 Yes X No (check appropriate box)
6. If management is vested in one or more manager(s), list the name(s) and address(es) of at

jeast one initial manager. If manaqlement is vested in the members, list the name(s) and
address(es) of at least one member.

Address:

725 Engleman, Rexburg, 1D 83440

Troy R. Brumfield
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7. Sigpat rW?ast one person'wé\ed in #6
above: N/
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File Two Gopies
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Fee: $100 if typed with no attachments
$120 if not typed ot if attachments are included




