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1. The name of the kmited kability company is:
Burley Physical Therapy and Rehabilitation TLILC

2. The address of the inttiat registered office is; €01 _Brent St.
Pocatello, ID 83201

agent at that address is: Crae T, Berrett

and the name of tha initinl ragistered

- 3. The mailing address for future comespondence -
PO Box 4223 Pocatello, JID 83205-4223
4. Management of the limited lability company will be vested in:

Manager(s) [} or Member(si[[] . (pease chact ihe sppropriate bex

§. i management is to be vested in one or mare manager(s), list the narmeis) and addwes(es) of
at least one initial manager. if management is 10 be vested in the rmambers, et the nanve(s) and
addrassies) of at least one initid member.

Name Addrees

Crae T. Berrett 601 Brent St Pocatello, ID 83201

6. Signature of atleast one person responeibie for forming the kmited Rability compary:
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Crae Berrett { Sacsatary of Susw use oy N '

IMMHG SECRETARY OF STATE

f1/31/2000 @9
X: 5756 CT: 10707 s H.U%?

1010808 * 190.08 QRGN
18 2000 20.00 SOOI CaSs

W /09ss

Fomphengil i sl Ssces M0

i{



