CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

9%/ Title 30, Chapters 21 and 25 Idaho Code

Filing fee: $100 typed, $120 not typed 2016MAY 18 M 9: 13
Complete and submit the application in dyplicate.
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1. The name of the limited liability company is: F0AHD

Thrive Physical Therapy LLC
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2. The complete street and mailing addresses of the principal office is:
768 N. 4th Ave Bellevue, ID 83313

PO Box 409 Bellevue, ID 83313-5156
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3. The name of the registered agent and the street address of the registered agent:

Vanessa Scifres 768 N. 4th Ave Believue, ID 83313-5156

i Eed anahet e oo oo Dox o LR S PEAT IR S S

4. The name and address of at least one governor of the limited liability company:

Vanessa Scifres 768 N. 4th Ave Bellevue, ID 83313-5156
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5. Mailing address for future correspondence (annuai report notices):
PO Box 409 Bellevue, ID 83313
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