To: Page 5 of 14 32712012 12:07:40 PM PDT 13239628300 From: Rosalie Robinson

FILED EFFECTIVE

. CERTIFICATE OF ORGANIZATION 71710727 117210 d

LIMITED LIABILITY COMPANY
{Instructions on back of. app}matlon)

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

ProActive Chiroprachc PLLC

2 The complete stree! and mamng adclressees of 1he mmal desgnated!prmclpaf office:
14. S Batltic PL, Meridian, iD 83642

ASiree! Mdressy

Maiiog Adorecs, 3 Giffarart A phiest a0arass)

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

Paul -'S,ta_dler 14 5. Baltic Pl., Meridian, 1D 83642

“{MName). (Stroel Addrasst

4. The name and address-of atleast one member-ar manager of the: professionat limited
liability. company:’
- Paul Stadier 14.5. Baltic Pi., Meridian, ID 83642

5. Mailing address for future correspondence {annual eport notices):
clo: 14 S. Baittic Pl., Meridian, 1D 83642

B. Future effective date of filing {optional):

7. Thedimited lability company ig-a professional company, and the principal profession:ar
pmfessums for which mesmbers dre duly licensed orotherwise legally authorized to render
professionalservicesis: . ChpewracticSerices =~ .

Signature: of a .an\}sje_r., member or authgri od ' '_
PErson.. / e epebeen e ﬂ
. Seuretary of Blals bse only
Signalure: f
Typed Namée: %"‘ﬂ Figueroa, Leg tom, Inc.
Signature. 7
Typed Name:
. e IDAKD SECRETARY OF STRATE
T AR T et | Feew TR a3/27/2812 85:008

CK: 944455 CT: 172899 BM: 1317424
{8186.62 = 186.B8 PROF LLC# 2
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