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FILED EFFECTIVE

52 CERTIFICATE OF ORGANIZATION
8l LIMITED LIABILITY COMPANY

(instructions on back of application)

2014 MAR -3 :PM 4200

SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Max Machine LLC

2. The complete street and mailing addreeses of the initial designated office:
4421 E Concard Way

(Street Address)
Nampa, ID 83886
(Mafling Address, If dizferant than strest adcreas)

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

Jeffrey Maxwaell 4421 E Concord Way, Nampa ID 83686
Tame) {Streat Addreas) {
4. The name and address of at least one member or manager of the limited liability
company:
Name Ackditass
'| Jeffrey Maxwell 4421 E Concord Way, Nampa [D 83886
- oo e s of annient oo

TaIN]

5. Mailing address for future correspondence (annual report notices):
same as above II

6. Future effective date of filing (optional).

Signature of a manager, member or authorized

e .. T L R R T R L ] e e | R e R R L Wil e ity
person.

/_’\- Sucretary of Stats uee only
Typed ad Y 2T T
Signature
SECRETARY OF STAT
Typed Name; 93}/2314 a5:0e
{K: 1724665 CT: 172093 Bi: 1413252 N
— A0S 1. B9 = Toe. 08— ORBAN LLE 8 2

M2

WY 3¢5




