: s
SE5R\ CERTIFICATE OF ORGANIZATION R oY
dea) ' LIMITED LIABILITY COMPANY | 9«\
(Instructions on back of application) : 08 SEP 26 AM 8:58 'S‘\
1. The name of the limited liability company is: | SE?%E{Q%; o STATE k3
__Bla.as_ﬁaﬁméﬁn Towing, LLO %
- 2. The complete street and mailing addr‘ésses of the initial designated/principal office:

Ao Ww. |12+h St Zimmett, D 82Li7

(Stre?Address)

0.Box 191092 Boigp, ID 83119

(Mailing Address, if different than street address)

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

Risa Stetze]l 90 w.12th s__zmmﬁ__mw

(Name} " (Street Address)

4. The name and address of at least cne member or manager of the limited liability
company: '
Address

Harvc\{ Stetoel Qg0 W. 12th St Znamett 1D 83617

5. Mailing address for future correspondence (annual report notices):

P.o. Pox laloa2. Boise, ; 1D 837119

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

. : o Secretary of State use only
Signature /JD\ LA MD/Q— &
Typed Name: Ri2@ Stetzel § |
3 ) CRETAR
_ 58 cx'%{f%{eaeéwfrsmna
Signature 3° 1 8 16000 = féﬁ” 33 ﬁ'#mﬁlfzﬂ )
Typed Name: gg | \



