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2, CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY 0l JAN 3 PH 1= 10

{Instructions -on back of application) X E%@i}é ROYF %A:f»iﬁ B

1. The name of the limitéd liability. company. is:
Upword Spe.edw Therapy, LLC

2. The complate street and mailing addresses of the-initial des‘igné‘tedflprincipal_-bfﬁce:

1810 Schneidmiller Ave. Ste. 241, Posl Falls, ldaho £3854
{Streat '-Address;‘

{Mailing Addreas, If different than:sireet address)

3. The name and complete street address of the registered agent:

Sue Helsper 1810 Schneidmiler- Ave, Ste. 241, Post Falis, daho 83854
‘(Name) T (Stresl-Address)

4. The name and address of at least-one member or manager of the limiled liabitity
company.
Sue Helsper 1810 Schnekimilier Ave, Ste. 241, Post Falls; ldaho 83854

5. Mailing address for fiture correspondence (annual report notices):
1810 Schneldmiller Ave. Ste. 241, PostFalls, Idaho 83854

B. Future effective-date of filing {optional): _

person.
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Signature.

Typed Name: "Chayenhe Moseley, Assistant
cratary, LegalZoom,com, Inc.
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IDAHD SECRETARY OF STRTE
81/13/2814 a5:00
CK: 1669631 C€T: 172899 BH: 1485711
1@ 109.08 = 188.98@ ORGAN LLC & 2

Signature __
Typed Name:




