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LIMITED LIABILITY COMPANY

(Instructions on back of applicatian)

1. The name of the limited liability company is:

| Cuman Medical Consukting, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
208 Broadway Bivd., Ketchum, idaho 83340

‘tStrest Address) o
PG Box 6438, Ketchum, [daho 83340

(Mailing - Addrass, if differefit than streel oddress)

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

Bonni L. Curran 208 Broadway Blvd., Katchum, Idaho 83340

(Hame) - (Street Address)

4. The name and address of at least one member or manager of the limitad liabifity
‘ sampany:

1 Mame Agddrass

‘Bonni L. Curran 208 Broadway Bivd., Ketchum, idaho 83340

& Fuotore offeative dete wf flicg (eptiomal)

Signature aof a manager, member or authorized

(/;f{ L e Secrataly of State use aniy
Signatiure i
Typed Name: Bonff L. Curran, Member

Signature _
Typed Name:
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