FILED EFFECTIVE
—

s#mR>. CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

090CT 22 PM 4:59
SECRE IARY OF STATE
1. The name of the limited liability company is: STATE OF 10AHO

Advanced Mobile Detai¥ , LLC

2. The complete street and mailing addresses of the initial designated/principal office:
23208 El Paso , Caldwell ID 83607

(Street Address)
PO Box §58, Parma, ID 83660

Msiling Addreas, i different han streal addreas)
3. The name and complets street address of the registered agent:

Jeanetie L Powers 23208 El Paso , Caldwell, D 83607 - -

l Tamey _ “(Street Address)
4. The name and address of at least one member or manager of the limited fiabliity
B sompany: .
- Mama Adcmsa
Jeran J Cookston 23208 El Paso, Caldwel) ID 83807-

Jeunslte L Powers PO Box 958, Parma, ID 83680

5. Mailing address for future corraspondence (annual raport notices):
Jeanetie Powers, PO Box 858, Parma,ID 83650

6. Future effective date of flling (optional):

Signature of organizer(s). (An organizer is a member, or ls
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