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SR CERTIFICATE OF ORGANIZATION '“ED EFFECTIyg

PROFESSIONAL &
LIMITED LIABILITY COMPANY {5, 7 ,,
(Instructions on back of application) ‘%7 - /«;\ (oo 3.06?
1. The name of the professional limited liability company is: g ,ﬁ%&fﬁ/é\

Mok €, MEﬂqex \ney, .50 ARG, DLl
2. The complete street and malllng addresses of the |n|t|al des:gnated office:;

3215 . Notve Lowne (202-719% - 6935)

(Street Address)
Bossx  TD ¥370Y

{Mailing Address, If different than street address)

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

Mk & MQV\GQ_V‘\V% 3a15 N, N’c\.‘(-wq Lan& EOLSQ."—D) X374

{Name) {Street Address)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Andma
mo\«'k £, MQV\%Q.T LaV- a5 M. Afmlw 3 Loane &f&31%3704

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

325 N Netwe Lane  Roisa Tbd K)0Y

6. Future effective date of filing (optional): _~ ! A

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise Iegali tponzed to render
professional services is: Shinien} Sodia) Work Rehabildpbon, (Hongelw 3

Signature of a manager, member or authorized
person.

Slgnature\'\—v.-dk 3 \’\&\m

Typed Name: Mok 15 Mehce

Secretary of State use only

IDAHD SECRETARY OF STATE
84/18/2013 B85:00

Signature CK: 1681 CT: 281758 BH: 1368478
_ 19 189.88 = 188,80 PROF LLC # 2
Typed Name: 7/’//
-
y/l’/mﬁm 5:38 PM




