2 CERTIFICATE OF ORGANIZATION FILED EFFECyye

PROFESSIONAL BIISEP -6 gy g
LIMITED LIABILITY COMPANY 13
(Instructions on back of application) SECRE_] AT UF SIATF
1. The name of the professional limited liability company is: STA E O fDAHO
Mt. Harrison Rehabilitation pllc
2. The complete street and mailing addresses of the initial designated office:
__ 559 Terroce Dr. RBucley, T K338
(Street Address) [
(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
S"—a# Crierr £5Y Ferrace Uc. ?w‘e.xf. 1D w3y

{Name) {Street Address)

4. The name and address of at least one member or manager of the professional limited

liability company:
. Name Address
-5@74' n'a/e/f 569 Tzaerace D— Bo r{ey IO €33 €
) 3H £ /50 S 'Bur-le_y TD F3318

5. Mailing address for future comrespondence (annual report notices):
5589 Tevrcace D, l;u(\e.\’l b, €¥331%

6. Future effective date of filing (optional):

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: Ko

Speech Th ermﬁ?(

Signature of a manager, member or authorized

person. N . .
? Secretary of State use only

Signature ] 2,
Typed Name: _c.0 Gr .\ci ér_

Signature 3 TDAHO SECRETARY
Typed Nam ok ghag 72813 en0p
ype ' « | 1'8 166,09 = jo07c899 BH: 1389851
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