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“The name of the professional limited liability compeny 1s:
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__FLETCHER CHIROPRACTIC W\ C
The professional limited lisdlilty company Is orgarized for the practice of the profession(s)
of: __ CHIROPRACTIC

The address.of the initis) registered office Is

{not & PO Box)

, and the narmr 2 ¢of the

__EAGLE, ID 83616
Inttlal registered agent st that

COTT FLETCHER

O

ls managemant of the lin-Jited liabilty ny vesled in @ manager or managers?
:D Yes X Ne {enocn ppropriets box)

Signature of registered aéem:

If mgnagoment is vestad In one or more manager(s), list the name(s) and addrass(es) of at
loast one Inltial mansger.: if managemaent is vested in the members, list the ﬂf"ﬂ’{a ) and

eddross(es) of at leas! member.
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