¢emi CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
PROFESSIONAL WIhJUN-2 M 9:5g

LIMITED LIABILITY COMPANY koo

(Instructions on back of application) ‘ST
1. The name of the professional limited liability company is: '

CORRECTIVE yneviort ot | L
£y

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

{RBYD LAKECREST DrRIVE Namph 1D B3686
(Strest Address) i T

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

CMRASTOPHER |owgHEED [ ARMS LAFECRESY DRIVE NAMPA 1D
(Name) (Street Address) 6-3 686

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Address
CHRASTOPHER LOUWGHEED _JRBYUS LAKECREST DRIVE _wrmpA , D
83686

5. Mailing address for future correspondence (annual report notices):

IRBYD LAKECREST DRIVE , NampA, 1D 83686

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: P»gSLCAL THER AP ,'i

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature;ﬁ*_oﬂ_, IDAHO SECRETARY OF STATE

Typed Name: cHRISTUPHEL J. LOWGWEED,pp1 06/02/2014 05:00

. CE:13%9 CT:297454 BH:1427204
Signature 1@ 100.00 = 100.00 PROF LLC #2
Typed Name:

W/RE 530

cert_org_plic.pmd  Rev, 0772010



