CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code FILED EFFECTIVE

Base Filing fee: $100.00 typed, $120 not typed I18SEP ~5 Ay fH:32

Complete and submit the application in duplicate. SECRETARY OF ST
STATE OF oAy -

1. The name of the limited liability company is:
Jennifer Thomsen Physical Therapy, LLC

{Remamber 1o ncluds the words "Lumited Liability Company,” "Limited Gomparny, "of the abbireviations LLG.L LLC. o LO)

2. The complete street and mailing addresses of the principal office is:
951 E. Front St. Apt 213 Boise, ID 83712

{Straet Address}

{Malling Address, ¥ different)

3. The name and complete street address of the registered agent:
Dr. Jennifer Thomsen 951 E. Front St. Apt 213 Boise, ID 83712

(INETE) {Address)

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

Dr. Jennifer Thomsen 951 E. Front St. Apt 213 Boise, ID 83712
{Name) [Address)
{(Mame) {Adtiress}
NanmE; {Adddrass)
{iNamal : {Addross)

5. Mailing address for future correspondence {annual report notices):
951 E. Front St. Apt 213 Boise, ID 83712

{Badvass)

Signature of organizer(s).

Secretary of State use only

Printed Name: Df- Jennifer Thomsen DPT, PT

IDAHG SECRETERY OF ITATE
09/05/2018 05:00

Signature < lu&%;SQMHQMJ D?T}?T CK: 20080276 CT:17209% BH:1662455

1@ 100.00 = 100.00 DRGAN LLC #2

Printed Name:

W Z20%2H47%

Signature:

Rev. 01/2018




