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» CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 31c559 1 9: 6a
{Instructions on back of appiication) -
SECRETARY OF STATE

1. The name of the limited liability company is: STATE OF 1D A0
Farris Transpnrt (L0 |
2. The complete street and mailing addresses of the initial designated/principal office: .
D Crangenille, 1D 85520 il
(Sireet Address) v "
PA ARy loll

{Miailing Address, if ditferent than street address)
3. The name and compiete street address of the registered agent:

o (St Addresst %&W e, 1D 665@(5 -

4. The nameandaddressofaﬂeastonememberormanagarofmehmtedhabuy
company: :

5. Mailing éddress for future correspondence (annual report notices):
Pd BoX ol éy’rzmgp yille_ldehe  £3520

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person. :
Secretary of Slate use orly

 Signature Z 55»;«:7 e
Typed Name: ___J£f FMvn's
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