. CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

L fg pny .
{nstructions on back of application ‘?Jﬁnu v =D F;? 2: 10
1. The name of the limited liahility company is: SECHI’:T:”%.—‘F{;’ (F STATE

1

VAN S SALES. LLC ST&TE OF I 0

2. The complete street and mailing addresses of the initial designated/principal office:
1440 LINDSAY BLVD . IDAHO FALLS, ID 83402

-Strest AUTISSS;

1440 LINDSAY BLVD.. IDAHG FALLS, ID 83402

HKlanng Addeass F aaennr an fe el 304r3SS

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

GREGORY L. VANSTEENKISTE 1440 LINDSAY BLVD.. IDAHO FALLS, 1D 83402

Na~vg Freer ATaESs

& The name and address of at least one member or manager of the limited liability

company’
Name Address

GREGORY | VANSTEENKISTE 1440 LINDSAY BLVD . IDAHO FALLS. 1D 83402

£ Mailing address for future correspondence iannual report noticest:
780 SEASTLAND DRIVE #2. TWIN FALLS 1D 83301

8. Futurs effective date of filing (optionai):

S:gnature of a managser member or authorized

person % % 2

L B Saecreiasy of Slale e ony
Signature
Typed Zone GREGORY L. VANSTEENKISTE

Signature
Typed Name. ____
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