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9%\ CERTIFICATE OF ORGANIZATION

! natureN%__‘
iped Name: i Mark Wright M.D.

2

LIMITED LIABILITY COMPANY 08NOV-6 &M 8:50
STATE OF IBAHD

. The name of thge limited liability company is:

Physicians Land Group LLC ‘

(Instructlons on back of application) SECRETARY OF STATE

. The complete street and mailing addresses of the initial designated/principal office:
- 2034 Addison Ave East

{Street Address)
Twin Falls, idaho 83301

Mailing Address, ff Giff dlﬂefent than street adcress)

The name and complete street address of the registered agent:

Panelope Parker 2034 Addison Ave East Twin Falls, Idaho 83301

{Name) (Street Address)

The name and address of at least one member or manager of the limited liabllity
company: :
Name Address
Mark Wright M.D. 401 Gooding Street North Twin Falls idaho 83301

Mailing address :for future correspondence (annual report notices):
: 2034 Addison Ave East Twin Falls, Idahe 83301
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Future effective @ate of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
ing in behalf of a member or members).
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