6. Fulure effeciive dale of filing (optional)-

Signature of a2 manager, member or authorized
person.

R\ CERTIFICATE OF ORGANIZATION "''ED gy |
S | IMITED LIABILITY COMPANY Tive
(Instructions on back of applicalion) 20’335’16 M g

1. The name of the limiled Kabiity company is: SHE;, e
West Wesley Hoklings LL.C ST/-‘;F

2. The complete street and mailing addresses of the initial designated office:
9002 3rd Ave NW

(St Aciivec)
Seallle, WA 98117

ailimg Aditivess, i diffienenit tham stheatt Jeitis)
3. The name and complete street address of the registered agent

Kirk Harwood 5120 W Navahg Ct, Boize, ID 83714
Fr— (Steett Adtiess)

4. The name and address of at least one member or manager of the Emited Eability
company-

Name Adigvess
Jemmiller Harwood GI02 Ind Ave NYY, Sealile, WA 98117
Kole Harmaodk N2 3rdk Ave NV, Seattle WA 98117

S. Mailing address for fulure correspondence (annual report nolices):
9002 3rd Ave NWY, Sealile. WA 98117

Secrettary off Stiate wse anlly
Typed N#r
,;IL4 / —_— |
| 1DAHD SECRETARY OF STATE
Signahuwre ) s @9/16/2813 B5:00

CK: 1818 CT: 287588 BH: 1398232

Typed Name: "Kole Harwood 19 180,80 = 108.08 ORGAN LLC % 2
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