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. 1. The name of the limited liability company is:

CERTIFICATE OF ORGANIZATION  aifgg 1 py 3: 10
LIMITED LIABILITY COMPANY Sl IARY O AT

(Instructions on back of application) STATE OF 10AHD

Watkins Auto Repalr, LLC

2. The complete street and mailing addresses of the initial deslgnatedlprmclpal office: H
2073 Maple Ave Twin Falis, (D 83201

(Strost Address)

(Malling Address, I different than e udkdrass)
3. The name and complete street address of the registered agent:

Brent Watkins 2073 Maple Ave Twin Falis, iD 83301 I
Hame} “(Streel Address)

4. The name and address of at least one member of manager of the limited liability
company: '
Brent Watkins 2073 Maple Ave Twin Falla, 1D 83301

5. Mailing address for future correspondence (annual rer':art notices):
2073 Maple Ave Twin Falls, ID 63301

8. Future effactive date of fiing (optional):

Signature of organizer(é). {An organizer is a member, or is

acting in bahalf of a member or members}.

- Sacratary of Stale use only
Signature 5
Typed Name: Brent Watkins
i W 70L33
Signature 23 DAHD SECRETARY OF STATE
Typed Name: 2 32316/3311 a85: 00
2 CK: 387477 CT: 170899 BH: icededs
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