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FILED EFFECTIVE

,_...__

=, CERTIFICATE OF ORGANIZATION
n |2FEB 13 AMil: 00

LIMITED LIABILITY COMPANY T
(Instructions on back of application) YR OF T0AHO |

1. The name of ths limited liability company is:
RC'S Auto Credit. LLC.

2. The complete sireet and mailing addresses of the initial designated office:
* 383 2nd Ave South

(Swoet Addreas)

Twin Falis, Id 83301

" . (Mailing Address, If diffsrent than siraet address)
!
H

3. The name and complete street addre_'ss'of the registered agent:

Rober{ D McMillen 1337 Shver Creek Way Twin Falls, 1D, 83301 i
Namej : {Strest Addross}

4. The name and address of at least one member or manager of the limited iiability

Wi company:
Name ' Asldress
Robert D McMillen 1337 Silver Creek Way Twin Falls, D, 83301

¥
il
I

1

5. Malling address for future correspondenice (annual report notices). : !k
| 363 2nd Ave S Twin Falls ID 83301 '

6. Future effective date of filing (opﬁbnal):

li Signature of a manager, member or authorized

person.

W @ B@f . Searetary of Stete uso only
Signature M[L{ '

i Typed Name; Robert D McMillen :

‘; Signature ' e aa a6 .00
. " 7 z

| Typed Name: : CK: 988535 CTe 172699 Bi: 1318286

10 188.90 = 168.68 ORGAN LLC & 2

18 06,88 = 28.08 EXPEDITEL # 3
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