Nov. 19. 2015 $:57AM

No. 0025 P, 2/3

¥5250. CERTIFICATE OF ORGANIZATION

PROFESSIONAL

(Instructions on back of application)

LIMITED LIABILITY COMPANY

HISNOY 13 AMip: g7
SEChETame o
ST s

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

BITE SIZE DENTAL PLLC

2. The complete street and mailing addresses of the initial designated office: I

3560 WASHINGTON PKWY IDAHO FALLS, ID 83404

(Slres! Address)

(Malling Addrass, If different than street address)

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

. .PHILHARPER ... oy 451 SUNTERRA DRIVE (PAHO FALLS, 10 83404

(Name) (Skreal Addrass)

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

liability company:

Name _ Address
PHIL HARPER 451 SUNTERRA DRIVE IDAHO FALLS, ID 83404
CHRISTOPHER HANSEN 332 BEULAHS LANE IDAHO FALLS, ID 83401

6. Mailing addresé for future 'correspondence (annual report nofices):

3456 € 17TH STREET STE 140 IDAHO FALLS, ID 83406

6. Future effective date of filing (optional):

7. 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 ls;: DENTISTRY

Signature of a manager, member or authorized

person. :

Signature ' l ﬂi.lq £ é Mm é

Typed Name: ROBERY CRANDALL

Sighature
Typed Name:

LI%
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