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ARTICLES OF ORGANIZATION :ED/EFFECT’

LIMITED LIABILITY COMPANY

NO'SEP 25 AM 9: 23
Uit o
1. The name of the limited liability company is; _HEMATOLOGY & ONCOLOGY CENTER OF

|
EASTERN IDAHO, LLC eid

Vg

(Instructions on back of application}

2. The address of the initial registered office is: _3200 Channing Way, Suite A302,

Idaho Falls, Idaho 83404

and the name of the initial registered
agent at that address is: __Kevin P. Mulvey

3. The mailing address for future correspondence : __3200 Channing Way, Suite A302,

Idaho Falls, Idaho 83404

4. Management of the limited liability company will be vested in:
Manager(s) [x] or Member(s)[ ] . (piease check the appropriate box)
5. If management is to be vested in one or more manager(s), list the name(s) and address(es) of

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

Name Address
‘KZWL ¢ Mulves, 3260 Clacwuing Wan Sk 4302
{ Tl Falls D 63 #0¢

erson responsible for forming the limited liability company:

b\ \(—/ e TDAHO-SECRETARY OF STATE - - . -
cevig)e. uive s HE7I88E" ¥7be

CX: 14294 CT: 123399 B: 390537

1 @ 106.00 = 190,98 ORGAN LLC & 2
1¢ 26,00 = 29.00 CORP SUR U 3
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3200 Channing Way, Suite A302

Idaho Falls, ID 83404
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