252

2., CERTIFICATE OF ORGANIZATIO
'\ PROFESSIONAL
/ LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code 7016 HAY -G PH 2: L0

Filing fee: $100 typed, $120 not typed SECRETARY OF & TATL
Complete and submit the application in duplicate. STATE OF 1D AHO

|\;L'EILEID EFFECTIVE

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

Nampa Dental Partners PLLC

2. The complete street and mailing addresses of the principal office is:
4411 E. Flamingo Ave., Nampa, |D 83687

(Syest Addiess)

(Mailing Addrass, f diffarenty

3. Name and street address of registered agent in {dabo:
Bryan R. Medaris 4411 E. Flamingo Ave., Nampa, 1D 83687

(Nama) {Pidirens)

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

Bryan R. Medaris, DDS, PLLC 7390 Southern Vista Ct., Star, ID 83669
(Narme] {Addreas)
Mark T. McDonald, DDS, PLLC 923 W. Horizon Way, Nampa, 1D 83686
[(EESEY {Adddress)
{(Mame} {Addresy)

5. Mailing address for future correspondence (annual report notices);

4411 E. Flamingo Ave., Nampa, ID 83687

{Address)

8. 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:

Dentistry
Secretary of State use only
7. Signature of a manager, member, or an organizer, :
Tom C. Moris, Orgamzer IDEHCO SECRETARY OF STATE
Printed Name: ___—, B5/05/2016 05:00

mhﬁ"ﬂ CR:3842772 CT:17209% BH: 15276325

1@ 2G.00 = 20.00 EXPEDITE C #3

Printed Name: LU e 032

Signature.

Rev, 08/2015




