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1. The name of the professional limited liability company is; _Caldwell and Downs Family
Practice, P.L.L.C.

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

3. The address of the initial registered office is: 206 Indiana, Suite 113, Coeur d'

83814
Alene, Idaho and the name of the initial registered agent is: _Thomas B. Amberson, Esg.

4. Management of the professional limited liability company will be vested in:
Xkt Manager(s)  [J 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, list the

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

Name Address

Henry C. Downs, M.D. 500 Frazier Drive, Post Falls, ID 8385

6. Signature(s) of ii Ie?st}ne per responsible for forming the limited liability company:
Signature

TypedName Thomas B. Amberson, Esqg. §
Capacity Organizer g 5
Signature 5 §
2 ‘ IDAHO SECRETARY OF STATE
Typed Name 3 = 186/18/2001 05:
‘ E CK: 1982 CF: 85636 BH: 424965
Capacity E 18 199.00 = 189,89 PROF LLC # 2
§ 10 20.86 = 28.88 EXPEDITE C # 3

W0/




