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PF?OFESSIONAL
LIMITED LIABILITY COMPANY

(lostructions. on back of application)

. The name of the professional limited liability company is:

|daho Falls Physical Therapy PLLC

The compléte sireet and mailing addresses of the'initial designatediprincipal of-ﬁce
5856 Gleneagles Dr., Idaho Falls, iD 834(’}1

{Slraet Address)

{Mailing Address, if diffierent lhan streel ‘address)

The name-and complete sireet address of the registered-agent:

“United States Corporation Agents, 1nc: 943 Wast Overland Road, Meridian; (D 83842

" {Name) (Streel Address)

The name'and -address.of-at least one member or manager of the professional limited
liabiﬁt_yj Company.

Name Addregs
Jdodi A.M. Smiih 5856 Gleneagles Dr.. idaho Falls, 1083401

Mailing address for future correspondence (annual report notices):
5856.Gleneagles Dr., Idaho Falls, 1D 83401

Future effective date of filing (optional):

The limited liability ‘company is a professional company, and the prmupai profession or
professions for: which members are: ﬁuly licensed or.otherwise legally authorized to render
professional services.is: Physical Therapy

. memberjof authorized

person. e et e e e
Secretzry of State-use oniy
Signature S ,
Typed Naine: Karla -Figuaroa:\, ‘egalzoom.com, Inc.
Signature
Typed Name:;
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