S\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMPANYZNSFEB 20 AM 901

QEC ﬁ‘: 1 A%TATE

1. The name of the limited fiability company is: = SWP OF iDAH
Curt;i= Worm<spalder - LLc¢
2. The complete street and mailing addresses of the initial desugnated office:

A0 so_c\._o 34‘ I.émbf,rw 16 K334

{Street Address)

(Instructions on back of application)

(Malling Address, if different thar street address)

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

Corti= (OormSkp e Sodne o.s o tbomwo - |

{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name

Address
i o rm s poldd 2 2071 Sone S E Ktmbe\r[‘fﬂ, [ P33Y l

5. Mailing address for future correspondence (annual report notices):

207 Sase St Kbmbufu,‘ o R334

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person. )
Secretary of State use only
Signature Ky 190\ s e A IDAHO SECRETARY OF STATE
: K. N 02/208/2015 05:00
Typed Name: Ky werniS bo-lde v CR:126 CT:306674 BH:1462693
T~ 1@ 100.00 = 100.00 ORGAN LLC #2
Signature '
Typed Name: W IHB 105

212012 cart_ong_lic Rev. 07/2010



