03-17-"16 15:09 FROM- Holden Kidwell 208-523-9918 T-38CG  PO002/0002 F-394

CERTIFICATE OF ORGANIZATION

” PROFESSIONAL FILED EFFECTIVE
29 LIMITED LIABILITY COMPANYZWM
Title 30, Chapters 21 and 25, idaho Code RIT Py 24

Filing fee: $100 typed, $120 not typed Csiey
Complete and submit the application in duplicate, s A‘Téqg GF STaTE

F IDAHO
1. The name of the professional limited lishility company is:
Morpheus One Three Anesthesia, PLLC
2. The complete street and mailing addrasses of the principal office is:
2165 lrene Lane, ldaho Falls, Idaho, 83404
{Streel Address)
{Mailing Address, if different)
3. Name and street address of registered agent in ldaha:
Samuel L. Bergener, CRNA 2165 Irene Lane, Idaho Falls, ldaho, 83404
(Name) (Agdress)
4. The name and address of at 12ast one governor of the limited lahility company:
Samuel L. Bergener, CRNA 2165 frene Lane, Idaho Falls, Idaho, 83404
“{Name) (Address)
{(Namej) {Address)
(Narmay (Address)

5. Mailing address for future correspondence (annual repor! notices):
2165 Irene Lane, Idaho Falls, idaho, 83404
{Address}

8. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally avthorized to render professional services is;

Medicine

Sstretary of Stale use only
7. Signature of a manager, member, or an organizer.

Printed Namea: Dean J. Parker

IDAHO 3ECRETARY OF STATE
Signature: % 03/17/2016 05:00
' CE:PREPAID CT:1234% BH: 15132453

. ‘ 1@ 100.00 = 100.0D PRDF LLD #2
Printed Name: 18 20 .00 = 20.00 EEPEDITE C #3

Signature: S

WllBH5072-



