To the Secretary of State of Idaho,
P.O. Box 83720, Boise, ldaho 83720-0080

1. The name of the professional limited liability company is:
Eastern Idaho IPA, PLLC BN
w—f . I
2. The professional limited liability company is organized for the practice of tho@rbfeajon(s)
of- medicine A bt
=
A
3. The address of the initial registered office is_200 North 23rd Street, m_ &R
(ot a PO Bax)
Boise, Idaho 83702 , and the name of the
initial registered agent at th ress, is fFrentice-Hall Corporation System, Inc.
Signature of registered agent:
4. The latest date certain on which the professional limited liability company will dissolve is: u
December 31, 2050
5 s management of the limited liability company vested in @ manager or managers? ‘
@ Yes O No (check appropriste box) "
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.

Dr. Jeffrey Stieglit: 3100 Channing éay

Idaho Falls, Idaho 83404

LLC35a)

Fiie Two Copiles Fee: $100 if typed with no attachments
$120 H not typed or if attachmants are included



