"4 ARTICRES OF ORGANIZATION
.. LIMITED LIABILITY COMPANY

saeTEat

I STATE Glaqmagy of State

| Corporationd Piviziom

" 400 West Jafferson Room 203
| PO Box 83720

' Bolse ID $3720-0080

| }’ 1. The name of the limited flability company (3:

iw |
| e of the Initial registered office is: 201 Nextt
: 2. The address of the initial registered office Hrosn |
: Boise, Idsho 83706 : and the name of the initial registered
4 agent at that address & _ Jon P. Wagnild _ oo I
Signature of registered /A.- (;) % M..[{/
| 4 The Istest dsi= certaih on which the fimited fability company will dissolveDecenber 31, 2025 ||
3 4. is management of the limited liability comparty vested in a manager or managers?
. [ Yes @ Mo (vacic appengriste bax)
i 5 1 management is vasted in one or more manager(s), list the name(s) and address(es) ofat ||
| leasi one initlal manager. if management is vested in the mernbers, list the name(s) and .
address(ea) of at least one initial member. |
Jom P. Wagnild, ¥,D., B.A
i agrai .D,
Micheal Adeowc, M.D.
6 of at legst one persan listed in #5 above:

Sacrokary of Siate ues anly

10 SECRETARY OF STRTE
10/4/%5  9:00:00 AN

‘ %mtm ¥ A9044
Michezl Adcox, M.D. M%WWMM\ LLC

| 18 100,00 = 100,00
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