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CERTIFICATE OF ORGANIZATION
PROFESSIONAL 122
LIMITED LIABILITY COMPANY" ™" o 5

L eRE
(Instructions on back of application) SLLTAIE

1. The name of the prefessional limited liability company ls:
Neonatal Associates, PLLC

2. The complete strest and malling addresses of the Initial designated/principal office:
5365 S. Tappan Falls Drive, Idaho Fells, [daho 83406

(Strest Address)

(Malling Adﬁress. if diffanant than street address)
3. The name and complete strest address of the registered agent:

Shannon Jenking 5365 §. Tappan Falls Drive, idaho Falls, Idaho 83406
{Name) . (Stresl Addrass)

4. The name and address of at least one member or manager of the professicnal limited
liablity company: .

Nams Addraas
Shannon Jenkine, D.O, 5365 8. Tappan Falls Drive, Idaho Falls, idaho 83408
Travis Anschutz, M.D. 8936 South Henry Cresk Road, Idaho Falls,Ideho 83406

5. Mailing address for future ¢correspondence (annual report notices):
' 5365 8. Tappan Falis Drive, Idaho Falls, Idaho 83408

6. Future effective date of flling (optional):

7. The limited liability company ie a professional company, and the principal profession er
professions for which members are duly licensed or otharwise legally authorized to render

professional services [s: Medicine

§ Signature of an organizer(s}). (An organizer is 2 member, -

or is acting in behslf of @ required, and existing, initlal member g Secretary of State use only

or members). )
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Signature i

Typed Name: Sheannon Jenking E 18 }D%H?E.S/EYQBF ES.I._eTE

Signature l c'f’aiggg?gﬂ ET=1égeg B 1141502
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