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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

1, The nameof the limited llablity company (§72_Physical Therapy Clinic of

Boise, LLC

2. The address of the inifial registered office is: Lo’ Nest River Street, Suite 100,
Boise, Idaho 83702 (ot & PO B

agent at that address Is; _Janice E. Lawson

and the name of the initial registered

Signature of registered agent :

3. Is management of the limited liability company vested in a manager or managers? |
Iz Yes 0 No  (ctwek sporopriate bewy I
4 If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. if management is vested in the members, list the name(s) and
address{es) of at least one initial member,

Name: Address:
Aspen Rehabilitation 7918 Zenith Dr.
oci . . .
Associates, Inc Citrys Heiahts, CA 95621
Mark McCoy 8561 LeParc Court
Fair Oaks, CA 95628 L up

5. Signature of at least one person ksted in #4 above:

Aspen Rehabilitation ociates, Inc.
By:
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