FILED EFFECTIVE

P » CERTIFICATE OF ORGANIZATION
yigs LIMITED LIABILITY COMPANY [0 JAN 1S Pit 3:35

{Instructions on back of application) SLCKEIALY GI STATE

STATE OF IDARO

1. The name of the limited liability company is:
Zntervwest A Wewuerk £LC

2. The complete street and mailing addresses of the initial designated/principal office:
(7226 . dballaund qgrne Lane f't;;le T hs P36/

{Street Address) '

{Mailing Address, If different than straat address)

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

Brett Loller (726 /1 Ballavtyne Ln. e’«,g._z‘;('

{Nams) (Street Addrass) T 4 &
4. The name and address of at least one member or manager of the limited liability -~ = - Il
company:

Name Address E :
Brett Lgller (226 U Belledyp, tn-EapleTd 354

5. Mailing address for future correspondence (annua! report notices)

/726 /. &LU_Q_&_{:;_&Q Lave 6-““,716 =d. P61k

6. Future effective date of filing (optional):

Signature of organizer{s). (An organizer is a member, or i
acting in behalf of a member or members).

) - Secretary of State use only_ )
Signature WM - 13 |
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