CERTIFICATE OF ORGANIZATION ' '-c0 EFFECTIVE

PROFESSIONAL 0ITHAR 20 PM 3: 36
LIMITED LIABILITY COMPANY . :
Title 30, Chapters 21 and 25, Idaho Code SE%?E]%%; ?g A?.{%ATE

Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

1. The name of the professional limited liability company is:

Dr Mark Clinger PLLC

2. The complete street and mailing addresses of the principal office is:
2123 East Taconic Drive
(Strent Address)
Meridian, Idaho 83642

{Mailing Address, i different}

3. Name and street address of registered agent in Idaho:
Mark Clinger 2123 East Taconic Drive, Meridian, [daho 83642

{Name} {Adriress)

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

Mark Clinger 2123 East Taconic Drive, Mendian, idaho 83642
TiName) (Address)

Naiel (Adiiraas)

) {Address)

5. Mailing address for future correspondence (annual report notices).
2123 East Taconic Drive, Meridian, Idaho 83642

{Addrass)

6. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

ML Rec na
Secretary of State use only
7. Signature of a manager, member, 6 an organizer.
Printed Name: Mark Clinger ’ IDAHC SECRETARY OF STATE
_ 03/20/2017 05:00
Signature: M CK:2543 CT:296074 BH:1574725
: =S 1@ 100.00 = 100.00 PROF LLC 42

Printed Name:

WQ%HH

Signature:

Rev. 0872015




