ARTICLES OF ORGANIZATION “
PROFESSIONAL LIMITED  _,, ¢y, ¥FECTVE
LIABILITY COMPANY . :
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1.. The name of the professional limited liability company is: PR OE
ALLIED HEALTHCARE, PLLC e
: _ % o
2. The professional LLC is organized for the practice in the professmn of - C"*‘B,@PR&%T'C
. £
-

2920 CORTEZ IDAHO FALLS Clb‘§349g

3. The address of the initial registered ofﬁce is:
: _ | =

JASON PARKER

*and the name of the initial registered agent is:

4. Management of the professional limited liability company will be vested in:
Manager(s) [ Member(s)

5 If management is to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager if management is to be vested in members, list the

name(s) and address(es) of at teast one lmtlai member

Name Address

5727 VEIL DR
IDAHO FALLS, ID 83406

JASON PARKER

6 Sigrjature(s) of at least one peyson responsible for forming the limited liability company: -

© Signature ' - :

" TypedName JASON PARKER §

* Capacity MANAGER g g

D il ealiASERET,
. Typed Name T ks 1638 CT: 171497 B 19239341
' Capacity 1t 18 106,06 = 10.08 PROFLLC® 3
: } Weh Farm

= - W L0296



