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1. The hame of the limited liability company is: il

PARADIGM THERAPY SERVICES, LLC

2. The complste street and mailing addresses of the initial designated/principal office:
6885 EAST RIMROCK DR IDAHO FALLS, ID 83406
(Strest Address)

{Malling Address, if different than sireet address)
3. The name and complete street address of the registered agent:

BRENT‘GRIFFETH 6885 EAST RIMROCK DR IDAHO FALLS, ID 83406
(Name) _ (Sireal Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Addross
BRENT GRIFFETH 6885 EAST RIMROCK DR IDAHO FALLS, ID B3406

5. Mailing address for future correspondence (annual report notices):
3456 E 17TH #140 AMMON, ID 83408

6. Future effective date of filing {optlonal):

l  signature of a manager, member or authorized

person.
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Typed Name: BRENT GRIFFETH
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b {8 198.98 = 199.88 ORGAN LLC & 2
—— on_om,_ Jia Rev. 07/2010 1@ 20,60 = 20.80 EXPEDITEC W 3

LO[OD932.



