Printed Name;

Printed Name: __~—-

Signature:

FILED BFFECTIVE

», CERTIFICATE OF ORGANIZATION
£)) PROFESSIONAL
' LIMITED LIABILITY COMPANY WISOEC 21 ap g

Title 30, Chapters 21 and 25, [daho Code 3
Filing fee: $100 typed, $120 not typed ) COT
Complete and submit the application in duplicate.

. The name of the professional limited fiability company is:
CDA Dentist, PLLC

The complete street and mailing addresses of the principal office (s:
8357 Salmonberry Loop, Hayden, Idaho 83835

1Sirgat Addrags)

(L't Adaress, iF different)

Name and street address of registered agent in Idaho:
Jason Miller 8357 Salmonberry Loop, Hayden, tdaho 83835

(Mames {Adrirass)

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

Jason Miller 8357 Salmonberry Loop, Hayden, ldaho 83835
NGma; {Audress)
TRiamaEt {Address)

EEEY) {ilidvens)

b
Maiiing address for future correspondence (annual report notices):

8357 Salmonberry Loop, Hayden, idaho 83835

AdTTaes,

The limited liabflity 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:

Dentistry i~
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