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Second Amended and | FILED EFFECT'VE

Restated Certificate of Organization
Allied Healthcare PLLC
M5 JUL 29 AHIC: 30

1. Name
The name of the professional limited liability company is Ol g AT Ui I ATE
Allied Healthcare PLLC. STATE OF IDA

2. Company Focus

The company is organized to provide allied professional
health care services through a multidisciplinary practice of
chiropractic, medicat, osteopathic, and physical therapy
services.

3. Registered office and agent

The street address of the registered office is 3360 S 157
Eat, idaho Falls Idaho 83404. Its registered agent is Aaron
M. Nelson.

4. Management

Managament of the company will be vested in managers.
One of the manageis will be Aaron M. Nelson located at
3380 S 15™ East, Idaho Falls, Idaho 83404.

5. Mailing address

The company’s mailing address Is 3380 S 15" East, Idaho
Falls, Idaho 83404.

6. Effective Date

This amendment and restatement shall be effective on the
date of filing with the Idaho Secretary of State

July &/, 20

Karcfn M. Nelson, manager and member
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