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CERTIFICATE OF ORGANIZATION  E1LED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code 06 DEC 15 P 3 25

Filing fee: $100 typed, $120 not typad

Complate and submit the application in duplicate. SECRET}i RY OF STATE
STATE QOF 19AHO

1. The name of the limited liability company is:
Dakota Medical, LLC

{Remember to include the words “Limited Liability Comparny,” "Limited Campany,” or the abbreviations L.L.C., LL.C, or LC}

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

725 South Woodruff Avenue, Idaho Falls, Idaho, 83401
(Street Address)

(Mailing Address, if differant)

3. The name of the registered agent and the street address of the registerad agent:
Christian Zollinger 725 South Woodruff Avenue, Idaho Falls, Idaho, 83401

{Name) {Address vannot be a pust office box or postal mall bow)

4. The name and address of at least ocne governor of the limited liability company:

Holly Zoe 725 South Woodruff Avenue, Idaho Falls, Idaho, 83401
ETT) (Address)

(Mame) (Address)

{flame) (AddresE)

(Narne) (Address)

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

725 South Woodruff Avenue, ldahe Falls, Idaho, 83401
(Addrass)

Signature of.erganizer(s).

W /% Secrefary of State use only
%

IDAHG IECRETARY OF STATE
1271572016 05:00
Signature: CE:PREPAID [CT-12%45 BH: 1559652
1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3

W15 5T

Signature:

Printed Name; _Ryan B. Meikle

Printed Name:

Rev, 112015




