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"y CERTIFICATE OF ORGANIZATION
|

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

2. The complete street and mailing .a'df,dFQSS_es of the initial designated/principal office:

3. The name and \cam,piete-.-s_t_teat'.addi:@ss‘.nif the registered agent:

' ‘ - M7 UL 2L R g;L'
PROFESSIONAL M7JUL 25 R4 S50

LIMITED LIABILITY COMPANY

(Instrutions on back of application)

SECRETARY ub L allE

STATE G 10AKD

ldalee Veterinary Services PLLC

5529 4.5 Highway 93, Jerome, Idaho 83338
[Shrest Address)

(Mailing Address, If different ihan streel address).

United States Corporation Agents, Inc. 943 West Overand Road, Meridian, ID 83642

T (Name)

liability company:
Martin R, Lee

4. The name and-address of at'lgast one member or manager of the professional limited

{Street Address)

Address

5529 U.S. Highway 93, Jerome, idaho 83338

Susan V. Lea

5528 U.S. Highway 93, Jerome, Idaho 83338

. Mailing address for future correspondence {annual report notices):

. Future effective date of filing.(optional):

5529'U.5. Highway 93, Jerome, ldaho 83338

The limited liability company is:a professional company, and the principal profession or
professions for which members are duly licensed oratherwise legally authorized to render

professional services is:

Signature of &
person, {

Signature / ,«i_\\

dhager, member of autjigrized

Velerinary Services

Secratary of State use only

Signature

Typed Naméﬁ /%aria Figué#‘o&, Mﬁbm, Inc.

Typed Name:
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