CERTIFICATE OF ORGANIZATION T '-ED EFFECTIVE:

PROFESSIONAL
LIMITED LIABILITY COMPANY 1015 SEP 29 AMID: 28
Title 30, Chapters 2% and 25, ldaho Code

} Filing fee: $100 typed, $120 not typed LA TARY O §14
Complets and submit the application in duplicate. STATE OF I[:}A%‘O

The name of the professionat limited fiabifity compay s,

Specialized Physical Therapy , PLLC

—_

2. The compiete street and maiting addresses of the principal office is:
1510 Golden Gate St Pocatelio, Il 83201

(Sirent Address?

Hdaiting Addreds, o giferent)

3. Name and street address of registered agent i daho:
Shawn Robert Higbee | 1510 Golden Gate St Pocatello, 1D 83201

{fema) tAcidress)

4. The name and address of at least one governor of the limited fiahiiity company:
Shawn Robert Higbee 11510 Golden Gate St Pocatelio, 1D 83201
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