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CERTIFICATE OF ORGANIZATION

) PROFESSIONAL ~ FILED EFFeoTIVE
% LIMITED LIABILITY COMPANY 1018 SEP 18
Title 30, Chapters 21 and 26, Idaho Code P21
Filing fee: $100 typed, $120 not typed .
Complete and submit the application in duplicate. : SECPEE\RY OF STATE
. S | TATE OF IDAKO
1. The name of the professional limited Hability company is:
Canfield PT PLLC
2. The complele street and mailing addresses of the principal office is:
402 W Canfield Ave Ste 5 Coeur d' Alene Id 83815
{Street Address)
PO Box 3138 Hayden ID 83835
{Mailing Address, if different)
3. Name and street address of registered agent in Idaho:
~_Lori-Ann Tierney . 402 W Canfield Ave, Ste 5, Coeur d'Alene, ID 83815
(Name) - . . (Address)
4, The name and address qf al least one governor of the limited lability company:
Lori-Ann Tierney PO Box 3138, Hayden, ID 83835
(Name) © (Address)
{Name) ' {Address)
{Nama) {Address)
5. Mailing address for future cofrespondence (annual report noticas):
PO Box 3138, Hayden, ID 83835
(Addrezs)
The limited liability company Is a professional company, and the pnncipal professmn or profess;lons for which members are
duly Heensed or otherwlse legally authorized to render professnunal sarvices is: :
" Physical Therapy
Secrelary of Stata use only
7. Signature of a manager, member, or an organizer.
Brinted Name: Lori=Ann Tjemey IDAHC SECRETARY OF STATE
rinted Namg: a - 09/18/2018 05:00
r,/’ CE-20132412 CT:172093 BH: 1664843
- . /—-H_“_‘___ . . .
Signature: an : : 1@ 100.00 = 100.00 PROF LLC #2
Printed Name:
Signature: \N 7,0%0] O %
Rov. 112017 :




