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e CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) 29 JUN IS PM 2: 24
R " SCURETARY UF 5 (AT
1. The name of the limited liability company is; STATE OF IDAHO i

Bennett Mountain Emergency Physicians, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
2170 Bell County Court, Mountain Home, Idaho 83647 -

{Bres! Address)
: P.C. Box 1019, Mountain Home, [daho 83647

(Malling Address. if diffarent than trast address)

3. The name and complete street address of the registered agent:

Corporation Services Company ' 1401 Shoreline Drive, Suite 2, Boise, \D 83702

‘(Nems) [Slreet Address}

4, The name and address of at least one member or manager of the limited liability

company:
Mame ‘ Addreas
oo s Pamlly Praceice P.0. Box 1019 Mountain Home, idaho 63647

5. Mailing address for future carrespondence (annuat report notices):
P.0. Box 1019 Mountein Home, Idaho 83647

8. Future effective date of filing (optional):

Slgnature of organizer(s), {An organizeris a fnamber. oris

acting in behalf of & member or membars)
Mountain Stateg Fau

inlic, P.C. Secrsiary of State uga only

Signature _By: % -
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