2 CERTIFICATE OF ORGANIZATION
¢ £5\ PROFESSIONAL
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LIMITED LIABILITY COMPANY FILED EFFECTIV
Title 30, Chapters 21 and 25, [daho Code 2016 Ju 28 PH 2:30
Fiting fee: $100 typed, $120 not typed ‘ -
Corplete and submit the application in duplicate. SECRETART UL 2 TATE

&TATE OF IDAHD

1. The name of the professional imited liability company is:
Idaho Rehab PRN PLLC

2. The complete street and mailing addresses of the principal office is:
768 N Nehula CT. Star 1D 83669
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768 N Nebula CT. Star ID 83669
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3. Name and street address of registered agent jn |dahg:
James L Miller - 768 N Nebula CT. Star ID 83669
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4. The name and address of at least one governor of the limited liability company,;
James L Miller 768 N Nebula CT. Star ID 83669
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5. Mailing address for future correspondence (annual report notices):

768 N Nebuia CT. Star ID 83669
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B. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise tegally authorized to render professional services is:

Physical Therapy

Seacretary of State use only
7. Signature of a manager, member, or an organizer. IDAHO SECRETARY OF STATE
James L Milter Ge/f28/2016 05:00
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Rev. 0822015




