FILED EFFECTIVE

Al CERTIFICATE OF ORGANIZATION
| PROFESSIONAL 20090EC i0 PH 2: 05
LIMITED LIABILITY COMPANY .. . raxy o 5 iAIE

T€ OF 10AHO
(Instructions on back of application) S1A
1. The name of the professionat limited liabllity sempany s
Heaith Restoration Clinics, PLLC

2. The compiate street and malling addresses of the initlal designated/principal office:
15058 Greenwing St

{Birsat Address)
Caldwell, Id 83607

{Mailing Adares, 1 GFerant W WIFea] RGER4)
3. The name and complete straet address of the registered agent:

Ralph Miller 16058 Greenwing St, Caldwsll, id, 83507
“Nime) 16irast Adcress)

4, The name and address of at jeast one member or manager of the profesalonal limited
) Hablity company’ |
Addiasa
Ralph Miiler : 15058 Greenwing St, Caldwell, |d 83807

8. Malling address for future corrsspondence (annual report notices):;
Health Restoration Clinics, PLLC, 15058 Greenwing St Caldwell, Id 83607

8. Future sffective date of filing (optichal):

7. Tha limited ilability compeny is a professionsi company, and the principal profession or |
profeasions for which members are duly licensed nr othorwiu legaily authorized to render
professional services Is: Chiropractic

Signature of an organizer(s). {An oreanizeris @ member - - - - g .
of Is acting in behal! of & required, and axisting, initlai mtmbml* % Becrdlary 5T Biaia Les enly

or mamban). ; | T |
Signature /\ﬂ ig TDAD SECRETARY OF STATE

Typed Name: ‘Raiph Miller, DC ; a2/ les2009 05:00.
Sighature 1 10100.60 = 160.88 PROF LLC 4 2

_ TypodNumo

sy



