CERTIFICATE OF ORGANIZATION

PROFESSIONAL FILED EFFECTIVE
! LIMITED LIABILITY COMPANY

Titie 30, Chaplers 21 and 25, Idaho Code 2 JAN 27 AM 9: 01

Filing fee: $100 typed, $120 not typed oim e s

Clt;rr:lgi)l:tz and sugﬁ:t the apjzvrlji::)a\t?’tfr:a in duplicate. J&%“:}"ﬁé{}[ E RO\; ?EASH];‘JB‘TE

The name of the professional limited liahility company is:

Erickson PT Enterprises PLLC

The complete street and mailing addresses of the principal office is:
1005 Highway 2 West Sandpoint, Idaho 83864

(Blrest Address)

{*ailing Address, if different)

Name and street address of registered agent jp_ldaho:

Shawna Benner-Ericksan, MPT 1005 Highway 2 West Sandpoint, idaho 83864
(Name) [(Address)

The name and address of at least one governor of the limitad liabllity company:

Shawna Benner-Erickson, MPT 1005 Highway 2 West Sandpoint, Idaho 83864
~{Name} {Address)

“[Nanme} (Address)

“{Name) {Adlress)

Mailing address for fuiure correspondence (annual report notices):

1005 Hwy 2 West Sandpoint ID 83864

{Address)

The limited liability company is a professional cornpany, and the principa! profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is;

Physical Therapy

Secreltary of State use only

7. Signature of @ manager, member, or an organizer.
, . Shawna Benner-Erickson, MPT IDAHO SECRETARY OF STATE
Printed Name: - Y 01/27/2017 05:00
. CE:1a376 CT:333885 BH- 1564053
Signature:g{;dl; 2 (XL~ mPT 1@ 100.00 = 100.08 PROF LLC 42

Printed Name:

Signature:
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