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1 ’i‘he name of the professional limited liability company is: __Sguthern Idaha Cardiology
Associates, P.L.L.C.

2. The professional limited liability company is organized for the practice of the profession(s)
of: _Medicine

3. The address of the initial registered office is 526 Shoup Avenue West, Twin Falls, Idaho

{not & PO Box)
83301 , and the name of the
initial registered agent at that address is _Wayne E. Wright, M.D.
Signature of registered agent: M /,7

4. s management of the limited liability company vested in a manager or managers?
[ Yes No (check appropriate box)

“ 5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and

address(es) of at least one member.

| Name: Address:
Mayne E_Wright, M.D 526 Shoup Avenue West, Twin Falls, idaho

|
6. Signature(s) of at least one person listed in #6

[ —————tt— T —————————— S ———————
FILED Ar7icLES OF ORGANIZATION o

above:
/ {7../; L B
Un 7 N i Secretary of State use only

IMAHD SZCRETARY OF STATE

B2/06/1998 93:060
ik 1831 C7: 33867 BH: 73966

$ B 108,80 = 38.88 PROF LiC
18 22,80 = 28.88 DXPEDIT: ¢

L

AOPUoMILLCIPML  Revised 897

ll




