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STEX% CERTIFICATE OF ORGANIZATION

PROFESSIONAL FILED
LIMITED LIABILITY COMPANY ;v 15 a8 38

(Instructions on back of application)
1. The name of the professional limited liability company is: SEC RETARY OF STATE

Yvonneg Honovzet, PLLC VTATE OF IDAHO

2. The complete street and mailing addresses of the initial deéignatedlprincipal office:

5906 4. Schooner Pl Roise, TD $3F1b

(Straet Address)

(Mailing Address, if different than street address)

3. The name and complete street address of the registered a ent
@3+ W, a1 h #' 20 5

Mike i ndatrom Roise, TD cg,‘sq—o;q
{Name) (Street Address) (Z'OB Y 3%3,. /_l-_-f_sf_-i

4. The name and address of at least one member or manager of the profess‘ional limited
liability company:
Address

Yvonne Honovitk, DO 5906 8. $choonesr PL., Roi se, ID 83HE

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

5906 &, Schooner Pl., Boise, TD 2316

6. Future effective date of filing (optional): f Une i ) Zo\O

7. 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: _(HT Ro Prr AcTT o

¥

Signature of an organizer(s). {An organizer is a member, Sesraiary of Stata se only

or is acting in behalf of a required, and existing, initial member| 2 .
or members). % =
. = m e \'0 % 31’ %

Signature H oLl £

Typed N Ny e Honovich, DO 58 a5/ L0 Ea10 B 108
. n o

yped Raihe on . el CK: 2993 CT1 248108 BH: 1229815
Signature §§ 10185.00 = 160.88 PROF LLC B 2
Typed Name: gx




