252 FiL

ARTICLES OF ORGANIZATION
PROFESSIONAL LIMITED LIABILITY COMPANY

Ty - A
(Instructions on back of application) codUL 2 I o S
.‘ahé.‘]‘j{?{":;,‘;' e -_i ——
1. The name of the professional limited liability company is: Eor /UA?an?t

PRESTON DENTAL CARE, PLLC

2. The professional limited liability company is organized for the practice of the profession(s)
of: DENTISTRY

3. The address of the initial registered office is 135 SOUTH STATE STREET, PRESTON, IDAHO
{not a PQ Box)

83263 , and the name of the

initial registered agent at that address is
é % 27
Signature of registered agent: 7 = o U2

4. Is management of the limited liability company vested in a manager or managers?
[J Yes ] No (check appropriate box)

5. If management is vested in one or more manager(s), list the name(s) and address{es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one member.

Name: Address:
KURT O IVERSON 135 SOUTH STATE STREET, PRESTON, ID 83263
MARGRET K_IVERSON 135 SOUTH STATE STREET, PRESTON, ID 83263

6. Signature(s) of at least one person listed in #6
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