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CERTIFICATE OF ORGANIZATION  FILEC EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code BISSEP Iy PN 4 25
Filing fee: $100 typed, $120 not typed SELHETARY ¢ -
Complete and submit the application in duplicate, STATE OF %A}?g I

1. The name of the limited liability company is:
Grant Dental Management Group, LLC

{Remuruber 1o eludo thy wanbs “Liniled Liatulity Gompany,” "Lirmted Company,” pr the abbrovinlions LL.C | LLC, ar LO)

2. The complete street and mailing addresses of the principal office is:
2275 S, Eagle Road, Suite 140, Meridian, D 83642

(Strect Addruss)

{Maihng Address. i diferanty

3. The name and complete street address of the registered agent:

T. Methe Clark 251 E. Front Street #200, Boise, |D 83702
Wmey {Addresa)

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

Scott W, Grant, DMD 2275 S. Eagle Road, Suite 140, Meridian, D 83642
tNane) (Addrese)
Namo) (Address)
Name) iAddrons)
TR (Adross)

5. Mailing address for future correspondence (annual report notices);

2275 S. Eagle Road, Suite 140, Meridian, ID 83642
[Addross

Signature of organizer(s).

S tary of Slat I
Printed Name: Seott W. Grant, DMD ey SISl s en
Signature: . = IDAHO SECRETARY OF STATE
09/15/2015 05:00
nted : CK:PREPAID CT:32360 BH:1492372
Printed Name 1@ 100.00 = 100.00 ORGAN LLC #2
S t 1@ 20.00 = 20.00 EXPEDITE C #3
ignature:
Rev. QA2015



