|

4. The name and address of at least one member or manager of the professional limited

PROFESSIONAL .
LIMITED LIABILITY COMPANY 2 AM 8: 43

{Instructions on back of application)

1. The name of the professional limited liability company is: HIATE OFM—@ h

Dennis J Page P.L.L.C.

2. The complete street and mailing addresses of the initial designated/principal ofﬁoe

445 S Fitness Place Suite B Eagle ID 83616

(Street Address)
12430 Landau Way Nampa 1D 83686

(Mailing Address, if diffarent than street address)

3. The name and complete street address of the registered agent:

Dennis J Page 12430 Landau Way Nampa ID 83686
(Name) {Streel Address)

liability company: __
Name ) Address -
Carlet Page 12430 Landau Way Nampa ID 83888

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

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

12430 Landau Way Nampa 1D 83686

8. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profassioh'or -
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: Medical i

Signature of an organizer(s). (An organizer is a member, Secret -~ J

J or is acting in behalf of a required and existing, initial member|§ of Stefle use oty
or members), %
|| signature %g gg
Typed Name: TOerm s 3. "Tane of 342?2?%“;?{553
1878 CT 1215958 .
Signature g s Lene 198,00 PRl LLC §
iL_ Typed Name: — - - 18 28.88 = 28.88 EXPEDITE € 3 3

W 42020



