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CERTIFICATE OF ORGANIZATION

) PROFESSIONAL
S LIMITED LIABILITY COMPANY | .ED EFFECTIVE

Title 30, Chapters 21 and 25, Idahe Code

Filing fee: $100 typed, $120 nof fyped :
Complete and submit the application in duplicate. 0 0T 24 A9 03

The name of the professional limited liability company ' is: SEg%QE‘;é%YF?DF A%%TE
THOMSON ALTERNATIVES PLLC |
The complets street and mailing addresses of the principal office is:
24406 N. TEDDY LOOP RATHDRUM, iD 83858
{Sireet Address)
(Maiing Address, i diferent
Name and street address of ragistered agent In ]gai_wg:
VALERIE THOMSON 24406 N. TEDDY LOOP RATHDRUM, ID 83858
{Name} {Address)
The name and address of at ieast one governor of the limited fiability company:
VALERIE THOMSON 24406 N. TEDDY LOOP RATHDRUM, 1D 83858
INamE} (Address}y
{NEmé]) ‘ {Addrass)
(Narog) ' {Addressy

Mailing address for future correspondence (annual report nafices):
24406 N, TEDDY LOOP RATHDRUM, ID 83858

(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 professions| services is:
Medicine
Secretary of State use only
7. Signature of a manager, mermber, or an organizer. ‘
Printed Name: 10/24/2017 465:068
CE-18010088 CT:1720%3 BHE:1603744
Signature: \/&.LUMP’D\AM\ 16 100.00 = 100.00 PROF LLC #2

Printed Name: | _ W )q Dq H ]

Signature:

Rew, D&2NS




