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Printad Namem
Signature:
Printed Name:

Slgnature:

) PROFESSIONAL
y LIMITED LIABILITY COMPANY

Title 30, Chaptars 21 and 25, idaho Code
Flling fee; $100 typed, $120 not fyped
Complste and submit the application In duplicate.

. The nams of the profassional limited Rability company is;

Sharpe Anesthesia Services, PLLC

The complete street and malling addresses of ihes princlpal offics is:
411 E 4th St. , Emmett, Idaho, 83617

{Streat Address}

{Maifing Adtiress, If difierant)

Neime and sireat address of registered agent in ldaho:
United States Corporation Agents, Inc. 800 W. Main St., Ste. 1460, Boise, ID 83702

(Nasme] (Address)

The name and address of at leasf one gevernor of the limrtad liabllity company;
Stephanie Duffy 411 E 4th St., Emmett, 1daho, 83617

{Namne] {Adines )

LR (Addrass)

e} {Addmag)

Mailing address for fulure correspondence (annual report notices):

c/o 411 E 4th St. , Emmett, Idaho, 83617

{Addrass)

The !i.mitcd Eability company is a professional conpany, and the principal profession or professions for which members Bre
duly licemsed or otherwisa legally authorized to tandar orofessional services is:

Nursing

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
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Signature of a manager, member, or an organizer.
Cheyenne Moseley, Legalzoom.com, Inc,

4 o=

LegalZoom.com, Inc. From: Dianna Wirnble_




