% CERTIFICA TE OF ORGANIZATION
PROFESSIONAL O3HAY-6 A 8-26
LIMITED LIABILITY COMPANY SECRETARY OF STATE
{Instructions on back of appiication) STATE OF | iDAHO
1. The name of the professional limited Liability company is:
Boise Integrated Chiropractic P4 L C_
2. The complete street and mailing addresses of the initial designated/principal office:

1390 S. Maple Grove Rd. Suite 200 Boise, ID 83709

(Streat Address)
4902 Sunderland Dr.  Boige, {D 83704
(Mailing Address, f different than street address)

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

Noah Edvalson 4902 Sunderland Dr. Boise, ID 83704
(Name) (Strest Address)

4. The name and address of at least one member or manager of the professional Iimltad
liability company: =
Name Address
Noah Edvaison 4902 Sunderland Dr. Boise, {D 83704

5. Mailing address for future correspondence (annual report notices):
4502 Sunderland Dr. Boise, iD 83704

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal pmfession- or :
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: Chiropractic

JALLO3A43 a3

Signature of an organizer(s). (An organizer is a member, Seoretary of State ves only

or is acting in behalf of a required, and existing, initial member %

or members). g

Signature _, §§

Typed Name: Noah Edvalson i 95186%09 "]

Signature i {19 CTs 236234 le"'fi'ss.a,r,'g
g ®100.00 = 188.99 PROF LiC § o

Typed Name: §




