CERTIFICATE OF ORGANIZATION ' '--0 ETFECTIVE

PROFESSIONAL
LIMITED LIABILITY COMPANY JTAPR 18 B 8: 7

Title 30, Chapters 21 and 25, Idaho Code .
Filing fee: $100 typed, $120 not typed SECHE . I "; - STATE
Complete and submit the application in duplicate. STAI A8, kJA"‘O

1. The name of the professional limited liability company is:
Summit Foot & Ankle, PLLC

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

Twin Gables Medical Center 914 Ironwood Drive Suite #202 Coeur d'Alene, ID 83814
(Street Address)

(Mailing Address, if different)

3. Name and street address of registered agent in ldaho:

Eric Rindlisbacher 914 Ironwood Drive Suite #202 Coeur d'Alene, |D 83814
(Name) (Address)

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

Eric Rindlishacher 914 [ronwood Drive Suite #202 Coeur d'Alene, 1D 83814
(Name) {Address)
(Name! {Address)
{Name} {Address)

5. Mailing address for future correspondence (annuai report notices):

914 Ironwood Drive Suite #202 Coeur d'Alene, 1D 83814
(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 professional services is:

Podiatry
Secretary of State use only
7. Signature of a manager, member, or an organizer.
Printed Nam Eric Rindlisbacher IDRHD SECRETARY OF STATE
e: ; o -
DAJIB/2017 0500
CE-BDDZ2 {OT:3381%4 HH-IBT72733
Signature: — 18 100,00 = 100 00 PROF LLD ¥2
18 20.00 = 20,080 EEPEDITE C #3

Printed Name:

Signature;

e WIB1240




