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“ARTICLES OF ORGANIZATIQNED EFFECTIVE
LIABILITY COMPANY ., 1y o» s

(Instructions on back of application) STATE OF IDAHO

1. The name of the professional limited Hlability company is:
in Tauch Rehabifitation Services, PLLC

2. The professional LL.C is organized for the practice in the profession of: Physical Therapy

* 3. The address of the initial registered office is: __808 NW Bivd, Sto 401, Coeur d'Alens, ID 83815

e

and the name of the initial registered agent is: ' Wﬂhérﬁpoon. Kelley, Davenport & Toole, P.S.

‘ 4. Management of the professionél imited fiability company will be vested in:
J Manager(s) Member(s) _ {#
5. if managementis to be vested in one or mare manager(s}, list the name(s) and

address{es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

I —

Name _ Address
r Brad Sharples-Faucher : 3015 Sand Trap Court, Post Falls, 1D 83854 i
8. Signature(s) of at least one person respon ib!e'mormir_\g the limited liability company: F
Signature i TS ) el U
Typed Name ' Brad Sharples-Faucher l
Capacity Member -
Signature s E IDAHO SECRETARY OF STATE :
Typed Name 13" pariaseaa7 853060
. (UhF DONE CT: 24485 BH: 1645847
Capacity 100.60 = 105.89 PROF LLC # 2
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