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. FILED EFFECTIVE

T2, CERTIFICATE OF ORGANIZATION  IINOEC-2 AMII: b
i@y LIMITED LIABILITY COMPANY

O;a;',#i_'_‘; i U s
(Instructions on back of appiication) STATE OF IDAHO .
1. The name of the limited lability company is: T;
Cand D me Sweply LLC.

2. The complete street and ma.lilng addroéoea of the initial designated office:

5T FRIRVIEW AVE Bz, TD R270Y

{Gireat Address)

{Msiling Address, if different than shaet addrass)

p)

The name and complete sireet address of the registered agant: ' :

T HAC TH TEAN R FRIRVICWANE Bate TDERY

{Name} (Streat Address)

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

. Hame Address
“TURAD TR TTRRN wiy) BAR \few Ave  (Beke, ID 83 /5%

!
5, Mailing address for future correspondence {annual report notices):

Sane  ahove

6. Future effective date of filing (opticnal):

Signature of a manager, member or authorized
pérson

-~ Fever gl /" .
Sgnature U\, 4O (_JQ%C'L'V\ IDAHO SECRETARY

0 = : i 1 " OF STAT
TSrped Name: T4 AD T T RPN 12/02/2014 n5-nnE

E CE:2287020 CT 17205383 BH:-I4R1352
Signature 1@ 100.00 = 100.08 DRGAW LLC #2

T.{yped Name:

Secretary of Stats use acly
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