~. CERTIFICATE OF ORGANIZATION
\ PROFESSIONAL
LIMITED LIABILITY COMPANY

FILED EFFECTIVE

Title 30, Chapters 21 and 25, Idaho Code IHAHAY I8 PM 3: 16
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SECRETARY OF STATE

STATE OF IDAHO

1. The name of the professional limited liability company is:

Tree City Eyecare PLLC

2. The complete street and mailing addresses of the principal office is:

4387 S Timridge Way Boise ID 83716

{Btroat Addrass)

{Mailing Address. F differant)

3. Name and street address of registered agent in Idaho:

Jaimen Dixon 4387 S Timridge Way Boise ID 83716

{(Mame} {Acidrras

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

Jaimen Dixon 4387 S Timridge Way Boise ID 83716

ECEH (Acirass)

(o} {Paldress)

TMane) {Hdidress]

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

915 Fitness Pl Ste 120 Eagle ID 83616

{Address)

6. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Optometry >

Secretary of State use only

T. Signature of a manager, member, or an organizer.
IDAHO SECRETARY OF STATE

printed Name, S2HFOEN Dixon _— 65/18/2018 §65:00
CE-1201 OT-253011 BH.1644533

- ’267 1G 100.00 = 100.00 PROF LLC #2

Signature:

Printed Nefme: A 20240 Y

Signature:

Rev. 11/2017




