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LIMITED LIABILITY COMPANY
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1. The name of the limited liability company is: SWENSON FI?AM%EEE

2. The address of the initial registered office js: 1300 SWENSON ROAD. GENESEE,

{nat a PO Box)
IDAHO 83832
agent at that address is; KATHRYN B. SWENSON

and the name of the initial registered

S

Signature of registered agent

3. Is management of the limited liability company vested in a manager or managers?
Yes ﬂa NO (check appropriate box)

4. If management is vested in one or more manager(s), list the name(s) and address(es}.of at ;
least one initial manager. If management is vested in the members, list the name(s) qnd e
address(es) of at least one initial member. "

n
PAUL F. SWENSON 204 N. GRANT, MOSCOW, ID 83843

i

5. Signature of at ieast one person listed in #4 above:
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