%)) PROFESSIONAL

CERTIFICATE OF OR

GANIZATION FiLED EFFECTIVE

LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed

Complete and submit the application in duplicate.

1. The name of the professional limited liability company is:

Jensen Physical Therapy, PLLC

T01BSEP 24 AMIO: 15
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2. The complete streat and mailing addresses of the principal office is:

2708 Via Valdarno, Pocatello, ID 83201

(Street Adgress)

{(Mailing Address. i dlifferents

3. Name and street address of registered agent in Idaho:

Garra Jensen 2708 Via Valdarno, Pocatello, ID 83201

{(N3mej {Address)

4. The name and address of at least one governor of the limited liability company:

Garra Jensen 2708 Via Valdarno, Pocatello, ID 83201
e {Address)

(Marmne) (Addrags)
~TNBmE) {Address)

5. Mailing address for future correspondence (annual report notices):

2708 Via Vaidarno, Pocatello, ID 83201

iAddressy

6. 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:

Physical Therapy

7. Signature of a manager, member, or an organizer.
Printed Name: &IT@ JeNsen

Signature:

Printed Name:

Signature;
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