251

4. If managementis to be vested in one or more manager(s), list the name(s) and address(es) of

ARTICLES OF ORGANIZATIORILED/EFFE ) /g

LIMITED LIABILITY COMPANY

A 8: 58
(Instructions on back of application) 0o JuL 12

R an Toud ;)H'Uf.
CSTATE OF IDAHO
1. The name of the limited liability company is: STEVE BURK GARAGE TLC - 7

2500 So. Florence Nampa, ID 83686

2. The address of the initial registered office is:

and the name of the initial registered

agent at that address is; _PP11lip Steve Burk

Signature of registered agent : AM%M!( M

3. Management of the limited liability company wili be vested in:

Manager(s) [] or Member(s)[d . (please check the appropriate box)

at least one initial manager. If management is to be vested in the members, list the name(s) and
address(es) of at least one initial member.

Name Address
Phillip Steve Burk 2500 So. Florence Nampa, ID 83686
Kelli S. Burk 2500 So, Florence Nampa, ID 83686

5. Signature of atleast one person responsible for forming the limited liability company:

1DAKO SECRETARY OF STATE

¥ 7 Areirpdv 'B9Yea
g CK: 4251 CF: 133419 BH: 332866
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