61/15/2014

- 6. Future effective date of filing (optional):

Signawre%m.,_
Typed Name: Blimie Friedman

1.. The name of the limited liability oompany is:
Commuinity Rehab LLC -

CERTIFICATE OF ORGANIZA
y LIMITED LIABILITY COMPANY

(Instructions on back of application)

My JAN 15 PM L: 28

SECRETARY Ot GIATE
STATE OF IDAHO

2628 W Glade Cresk Street, Meridiam ID 83646

The compiete street and mailling addresses of the inftial designated office:

{Street Address)

(Matling Address, if differard than street address)

Chase L. Craig

3. The name and complete street address of the registered agent:

2628 W Glade Crpek Street, Meridian, ID 83646

(Nama)

company:
‘Name
Chase L. Craig, Manager

(Straet Address)

. The name and address of at least ong member or

ranager of the limited fability

17:35 8453527575 BROADFINANCIAL #7854 P. 0027003
| FIL
— —— e —— —

2628 W Glade

Address
k Street, Meridian, 1D 83646

5. Mailing address for future correspondence (annual n

2628 W Glade Creek Street, Meridian, ID 83646

eport notices):

Sugnature of a manager, member or authorlzed

person. (i

~J
 Signature
" Typed Namie:
Mz. lul_r.q_lu Rev. 072010

Secretary of State use only
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