$¥5ks CERTIFICATE OF ORGANIZATION FILED EFFECTIVE -

PROFESSIONAL 225 A 10 03
LIMITED LIABILITY COMPANY o
(Instructions on back of application) . SIH £ oF :Uﬁ? 3

1. The name of the professional limited kability company is:
Revive Therapeulic , PLLC
2. The complete streat and mailing addresses of the initial designated office:

585 N. Flagstone Ln. Eagle, (D 83616
{Streat Addreas)

{Maiding Addresx, i difflarerd han shes! address)
3. The name and complete street address of the registered agent

Lindsey Lonseth 5824 N Cobbler L.n. Boise. 1D 83703
{Nama) {Strent Addrasy)

4. The name and address of at least one member or manager of the professional limited
liability company:
Hame Addreag
Lindasv Lonsath 5824 N Cobbler Ln. Boise, ID 83703

3. Mailing address for future correspondence (annual report notices):
5824 N. Cobbler Ln. Boise. 1D 83703

6. Future effective date of filing (optional):

7. The limited liability company is a prafessional company, and the principal profession or
profassions for which members are duly licensed or otherwise legally autharized to render
professional services is: Occupational Therapy

Signature of a manager, member or authorized

person.
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