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CERTIFICATE OF ORGANIZATION
PROFESSIONAL FILED EFFECTIVE

fLIMITED LIABILITY COMPANY HINGY 13 AN 9: 14
Title 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in duplicate. STATE OF IDA

1. The name of the professional limited liability company is:
Dr, Cody L Smith DC PLLC

2. The complete street and mailing addresses of the principal office is:
4224 Brookie Dr, Post Falls, ID 83854

hresn W ilevan

3. Name and street address of registered agent in_{daho:
Cody Smith 4224 Brookie Dr, Post Falis, 1D 83854

4. The name and address of at least one governor of the limited Kability company:
Cody Smith 4224 Brookie Dr, Post Falls, 1D 83854

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

c/o R Scot Haug CPA PLLC, PO Box 1373, Post Falls, ID 83877

8. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or atherwise legally autherized to render prefessional services is:

Chiropractic

Secretary of State use only
7. Signature of a manager, member, or an grganizer.

Cody Smith InaHC SECRETARY OF 3ITATE
IL/14/2017 0500
CE:1783 COT:5343400 BH:1a11328
183 i0B.80 = 400.00 PROF LLDC #2

W(a 194

Printed Mame:;
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Printed Name:

Signature:
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