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LIMITED LIABILITY COMPANY

‘(Instructions on back of application)
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1. The name of the limited liability company is: TA&TEBF AﬁTATE
Healthcare Investments, LLC

2. The cbmplete street and mailing addresses of the initial designatediprincipal office:
1300 E State Street, Suite 103 Eagle ldaho 83616

(Street Address)

(Malling Address, ff different than street address)

3. The name ahd complete street address of the registered'agent'

e
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Bart Cochran 1300 E State Street, Suite 103 Eagle Idahc 83618

(Name) (Street Address)

4. The name and address of at least one member or manager of the Ilmlted Ilabiilty
. company:
Narne Address :
Bart Cochran ‘ 1300 E State Street, Suite 103 Eagle |daho 83616

5, Maﬂmg address for future correspondence (annual report notices). -
1300 E State Street, Suite 103 Eagle Idaho 83816 -

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

actmg in behalf of a merr]bar or members).

/_% . Secretary of State use onlyl
<
- Signature \___ K CA . -

r WEak0

|

g
Typed Name: - Bart Cochran. é
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