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CERTIFICATE OF ORGANIZATION -FILED-

File #: 0004305576

. PROFESSIONAL LIMITED LIABILITY CQnae

NY
Date F|Ied 6/3/2021 10:34:00 AM
Title 30, Chapters 21 and 25, Idaho Code
Base Filing fee: $100.00 + $20.00 for manual processing (form must be typed).

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

Resilient Injections PLLC

2. The complete street and mailing addresses of the princigal cffice is:

2662 S Riptide Ave. Meridian, 1D 83642

{(Strect Address)

(Mailing Address i diffgrent;
3. Name and street address of registered agent in_|daho:

Farrell Linscott 2662 S Riptide Ave. Meridian, ID 83642

pe ey A iy
Ehaynes (Addrass)

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

Farrell Linscott 2662 S Riptide Ave. Meridian, ID 83642
Name} {Address)
Nz} {Addriss:

5. Mailing address for future correspondence (annual report natices):

2662 S R|ptlde Ave. Meridian, |D 83642

(Fiaing /

6. The limited llabulnty 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:

Registered Nurse

BT 1Z2B82/7E0.798 S08BZ-219849

. 2 Secretary of State use onl
7. Signature of a manager, member, or an organizer. vy v

Printed Name: Farrell Linscott

Signature: m

. —

Printed Name:

Signature:
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