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S8, CERTIFICATE OF ORGANIZATION gy, =
.U PROFESSIONAL DEFFECTIVE
% LIMITED LIABILITY COMPANY 207 APR 26 py §: 43
Title 30, Chapters 21 and 25, Idaho Code | - 43 i
o 0t i e spplonon gl L 0 srure :

1. The name of the prefessional limited liability company is;

Advance Physical Therapy for Orthopaedic and Sports Injuries, PLLC

2. The complste sireet and mailing addresses of the principal office is:
9362 Overland Rd. , Boise, Idaho, 83709

{Sheel Addresa)

(Malling Adiresq, if differenty

3. Name and street address of registered agent i |daho:
United States Corporation Agents, Inc., 800 W. Main St., Ste. 1460, Boise, ID 83702

(Name) (Address)

4. The name and address of at laast one govemor of the limited fiability company:

Alvin L. Jones, 9362 Overland Rd. , Boise, Idaho, 83709

(Naera] {Addiess)
{Meme) (Addrens)
Narna) {Addreag)

5. Mailing address for fulure correspondence {annyal repor nofices):

c/o 9362 Overland Rd. , Boise, tdaho, 83709

{Address)

8. The limited Hability company Is a professional company, and the prinrinal profession of profescione for which membora are P
duly licensed or olherwise legally sutharized fo rendsr professional services is: :

Physical Therapy . )

Sacretary of State use anly
7. Signature of a manager, member, or an organizer.

Cheyenne Moseley, Legaizoom.com, Inc.
Printed Name: i Y ¢ il

M
Signature; - A

Printed Name: oy

Slgnature:

Rav. Q02045

L2440



