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FILED EFFECT
v
CERTIFICATE OF ORGANIZATION E
PROFESSIONAL 216 DEC -2 AM10: 20
/ LIMITED LIABILITY COMPANY )
Title 30, Chapters 21 and 25, Idaho Code SECRETARY OF STAYE
Filing fee: $100 typed, $120 not typed STATE OF IDAKD
Complete and submit the application in duplicate.
1. The name of the professional limited liability company is:
D.R. HEALTHCARE CONSULTANT PLLC
: 2. The complete street and mailing addresses of the principal office is;
4954 PIOWERHOUSE - AMMON, IDAHO 83406
(Sireet Address)
(Mailiog Address. if different)
3. Name and streat éc!dress of registered agent jg idaho:
DALLAS RINDFLEISCH 4954 POWERHOQUSE - AMMON, IDAHO 83406
“Tame) (Address)
4. The name and address of at least one govermnor of the limited liability company:
DALLAS RINDFLEISCH 4954 POWERHQUSE - AMMON, IDAHO 83406
{Name)} {(Address)
{Name) (Adidress)
“IHamey {Adgresa)

5. Mailing address for future correspondence {annual report natices):;

4954 F’:OWERHOUSE - AMMON, IDAHO 83406

(Address)

6. The limited Yability 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:

Medicine
Secratary of State use only
7. Signature of a manager, member, or an organizer.
Frinted Nam DALLAS RINDFLEISCH IDAHC JECRETARY OF STATE

Z:i@/f 12/062/2016 05:00
Signature: %‘ CR:207% CT:331842 BH:18E7741

! 1@ 100.060 = 100.G0 FROF LLC #2

printed Namr: WL750577

Signature:
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