,p 1\ CERTIFICATE OF ORGANIZATION

-
LIMITED LIABILITY COMPANY | ;
(Instructions on back of application) Iz e 53 QO
1. The name of the limited liability company is: R o (Cogug A
Schwendiman Financial Consulting LLC wIAIE G DAHO Cn'l.ll
2. The complete street and mailing addresses of the initial designated/principal office: =
455 Constitution Way <

(Street Address} m J

Idsho Fals, ID 83402

(Maifing Address, If differert than street address)
3. The name and complete street address of the registered agent:

|| Tyler Schwendiman 5304 Tidy Circle, Ammon, 1D 83408
{Name) (svaet Address)

Hl 4. The name and address of at least one member or manager of the limited Hability
company' .
i . Name Address :
Tyler Schwendiman 5304 Tildy Circle, Ammon, ID 83406

5. Mailing address for future correspondence (annual report notices):
F' Tyler Schwendiman, 5304 Tiidy Circle, Ammon, ID 83406

|l 6. Future effective date of fiing (optional):

Signature of orgamzer(s) (An organizef is a member, oris
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Signature s 1! m.an 10.0 m
Typed Name: Eg
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