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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Fl
Title 30, Chapters 21 and 25, Idaho Code LED gf FECTIVE
Filing fee: $100 typed, $120 not typed ZBW 'MY 1S H, 3: 3 .
Complete and submit the application in dupficate. SECRET 1
The name of the limited liability company is: S TAT? g; %2’&475

IDAHO TRAUMA THERAPY L.L.C.

{Rerternsher to include the words “Lireited LishHity Commpeny,” "Limited Sompeny,” o the abbreviations L0, LLG, ar L8

The complete street and mailing addresses of the principal office is:
6632 W TOBI DR, BOISE, IDAHOC 83714

i Aolaregsy

{Maning Ackdress d dBerent)

The name of the registered agent and the street address of the registered agent:

HILLARY COOK 6632 W TOBI DR, BOISE ID 83714

iNa iaddress cannat Be a post ofog box of bostal mal box. )

The name and address of at least one governor of the limited liability company:
HILLARY COOK 6632 W TOB! DR, BOISE, IDAHO 83714

oG T T
LS inddrens)

{hame: {Ardrasg)

{fearmean (Address)

EGEY FA et e
L Adddrossy

Mailing address for future correspondence (annual report notices):
6632 W TOBI DR, BOISE ID 83714

Agirese;

Signature of organizer(s).

ey ] j Secretary of State use only
Signature; /f’ ‘/a/m,h A/u..

rinted Name: MARSHA SIHA

Signhature:

Printed Name:
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