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FILED EFFECTIVE
R CERTIFICATE OF ORGANIZATION """~
" PROFESSIONAL “SieskEesT ||
LIMITED LIABILITY COMPANY

(Instructions on back of appfication)
1. The name of the professional limited liability company Is:
Beyond Bones Chiropractic, PLLC

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

2362 North Qld Mlll Loop, Cosur d'Alene, Idahq, 83814
(Straat Address)

{Malling Address, If diferent than street addpeas)
3. The name and complete street address of the registered agent:

Ryzn Bones 2362 North Ol Mill Loop, Ceeur d'Alens, ID, 53814
{Name) {Streal Addreas)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Address
Ryan Bones 2362 Narth Old Mill Loep, Coeur d'Alene, ID, 83814

5. Mailing address for future comespondence (annual report notices):
2362 North Old Mill Loop, Coeur d'Alene, Idako, 838414

8. Future effective date of filing (optional);

7. The limited liability company Is a professional company, and the principal profession or
prafassions for which members are duly licensed or otherwise legally authorized to rander
professional services is; Chiropractic

Signature of a manager, member or suthorized
person,

Secrataiy of State use only .
Signature i
Typed Name: Ryan Bones
. IDEHO SECRETARY OF BTATE
Signature 12/07/2015 05:00
Typed Name: C¥:3420850 CT-1720%% BH-1503221
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