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Typed N@;: Johanna M. Strehle

Typed Name:

i
(Instructions on back of application) ATE OF IDARG

The name of the professional limited liability company is:
Dynamic Physical Therapy PLLC

The complete street and malling addresses of the initial designated cffice:

1037 213t Strest, Lewiston |D 83501
(Street Address)

{Mailing Address, il differant than street address)

The name and complete street address of the registered agent:

Johanna M. Strehle 1037 21§t Street,Lemston |9} 83501
(Neama)} (Street Addrass)

The name and address of at least one member or manager of the professional limited
liability company:
Name Address
Johanna M. Strehle 1037 21st Strest, Lewiston 1D 83501
- SRR YISV IR SR VAW T o L TV §

Malling address for future correspondence (annual report notices):
1037 21st Straet, Lewiston {D 83501

Future effective date of filing (ﬂptior.‘la!l):r_ —

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

Signature of a manager, member or authorized
person.
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1@ 100.00 = 100.00 PROF LLC #2
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