% CERTIFICATE OF ORGANIZATION FiLEp EFe

LIMITED LIABILITY COMPANY ECTiv
TOMAR -4 AM 8:1,8

*I——

(Instructions on back of application)

1. The name of the limited fiability company is: Stgjr'ihm.af CF STATE
Treasure Valley Monitoring and Driving Solutions LLC ATE OF M'EO

2. The complete street and mailing addresses of the initial designated/principal ofﬁce:
807 2nd Street South Nampa, Idaho 83651

(Street Address)
PO BOX 652 Star, idaho 83669
Msliing Address, if different than streel addross)

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

~ Shawn D. Collins | 1335 N. Meadowhills Ave Star, ldeho 83689  ©
(Name) (Street Address) -
4. The name and address of at least one member or manager of the limited liability o
company:
Jamie L. Anderson-Collins PO BOX 5§52 Star, Idaho 83669 _
5. Mailing address for future correspondence (annual report notices):
PO BOX 552 Star,idaho 83689
6. Future effective date of filing (optional): | C .
Il signature of organizer(s). (n organizer is a member, oris
acting in behalf of a member or members). -
a Secretary of State use ou!y
Signatu - E
Typed Name: Shawn D, Colling v
| gg W 9IS
signatura_t-ance Lo\ (oo apen & X 58 o
Typed Name: Jamie L. Anderson-Collins g - 4':?%“;?5 .
o et T00H Oadeh u.c" e



