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

Jensen Anesthesia, P.L.L.C.

ARTICLES OF ORGANIZATION  FILED EFFECTIV{

2. The professional LLC is organized for the practice in the profession of. Anesthesiology

3 The address of the initial registered office is: 245 3rd Avenue North, Twin Falls, Idaho 83303-1716

and the name of the initial registered agent is: John O. Fitzgerald, Il

4, Managementofthe professional limited liability company will be vested in:

1 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, listthe
name(s) and address(es) of at least one initial member.

Name Address

Blake Jensen, D.O. 4330 Norma Drive, South Euclid, OH 44121

6. Signature(s) Ms@e¥ onsj r fogming the limited liability company:
Signature ’ - ’ ‘ -
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