Jum 19,2017 12:13°M

medical education

CERTIFICATE OF ORGANIZATION
M) PROFESSIONAL
/ LIMITED LIABILITY COMPANY

Title 30, Chaplers 21 and 25, |daho Code
Flling fea: $100 lypad, $120 not lyped -
Complete and submit the application In duplicate.

. The name of the professional limited liabllity company is:
PAUL W, DUNLAVY, D.O., PLLC

No. 4208 P 2

FILED EFFECTIVE

The compiete sireet and mailing addresses of the principal offlce is:
775 POLELINE ROAD W,, SUITE 212

{Straet Address)

TWIN FALLS, IDAHO 83301

{Maning Adorgys, il dilfarant)
/

Name and straet address of ragistered agent In [daho:

3
BENJAMIN J. CLUFF 156 2ND AVE, W., TWIN FALLS, IDAHO 83301
—Emn {Addrase)
4. The name and acddress of et least one governor of the limited liabillly corpany: _
PAUL W. DUNLAVY 5117 NE LODGESTONE CT., ANKENY, IOWA 50021
_~ (Name} [Atdreas)
(Nama) (Address)
“iHame) (Address)

Mailing address for future correspondence (annual repert nolices):

775 POLELINE ROAD W., BUITE 212, TWIN FALLS, IDAHO 83301

{Adddress)

&. The limiled fiabilily company is a professiomal campany, and ha principal professlon or professions for which members are
duly licensed or otherwise legaily authorized to render prafessional services is:
Medicine 3]
Secrelary ol Slate use only
7. Signalure of a manager, member, or an arganizer. DEND SECRETARY DF STATE
PAUL W. DUNLAVY £ AR BTA T fie

Printed Name: ) s/ ”_E‘f 2017 U5:04

CE:185%4 0T:21181 BH: 1587387

? | ).QE : 18 100.00 = 100,00 PROF LLD &4
Signature; [ ae - 2
Printed Name: . -
Wy %4 A
Slgnature; -
A Bew 002015




