ARTICLES OF ORGANIZATION
[IMITED LIABILITY COMPANY
To the Secretary of State of Idaho, |
Statehouse, Boise, Idaho 837%%, d'j 1 oo PH i

g nRETARY OF STATE

. The name of ihe limited liability co-mpﬁény is: Physicidns Choice, T-L.C.

N . . /2
The address of the initial registered office is: __121 E, Fort Street. Boise, TD RITOT
) {not a PO Bax)

and the name of the initial registered

agent at That address is: Dennis N. Carter

Signature of registered ageh‘tu:: : A N AN Qm.,f(

The lates! date certain on which the limited lizbility company will dissolve: _8-31-2026

Is management of the limited liability company vested in a manager or man&gers?
@‘ Yes D NO  (check appropriate box)

If management is vested in one or more manager(s), list the name(s) and address{es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:

Dennis N. Carter ' . 121 E. Foart Street
t
Boise, Idaho 8370%

6. Signature of at least one person listed in #5 ebove:

o v (sOe
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