B2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
! LIMITED LIABILITY COMPANY 10y 17 am 8: 4,0

(Instructions on back of application)

SECRFTARY
1. The name of the limited liability company is: AR OF%:AagﬂE

TREASURE VALLEY REHABILITATION L1C

2. The complete street and mailing addresses of the initial designated/principal office:

524 EAST CLEVELAND BLVD, SUITE 110 CALDWELL IDAHO 83605
{Street Address)

(Mailing Addrees, f different than street address)
il 3. The name and complete street address of the registered agent:

- BOYD S RICKS 16556 PORTSMOUTH WAY CALDWELL ID 83805
‘Mame) {Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:
blama Addrass i
BOYD S RICKS 19556 PORTSMOUTH WAY CALDWELL ID 83805

5. Mailing address for future correspondence (annual report notices):
524 EAST CLEVELAND BLVD, SUITE 110 CALDWELL IDAHO 83606

8. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behaif of a member or members).
. //vg . g Secretary of State use only
Signature 032 Y @%
w3370

i
A Typed Name: BOYD S RICKS ;!
| I e 0 ST 6 ST
Signature s oy 1h16 O BAMST B 18208
Typed Name: g § 196,00 = 100,06 OROAN LLC § 2




