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1. The name of the limited liability company is:

. The street address of the initial registered office is:

6. Signature Q least one person responslble for formmg the limited liabiiity company:

. B S
ARTICLES OF ORGANIZATION - “e% -
LIMITED LIABILITY COMPANY . 08JUNTY AM 8:26

3
SECRETARY OF STATR
STATE OF IDAHO

(instructions on back of application)

EME Auto Sales, LLC.

156 2nd Ave West, Twin Falls, ID 83303-0525

and the name of the initial registered agent at the abové address is:
David A. Coleman

The mailing address for future correspondence is:
4142 Shoshone Falls Grade, Twin Falls, 1D 83301

The limited liability company will be:

Manager-managed [_| or Member-managed  (please check the approprate b0

If manager-managed, list the name(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name ' Address
Austin Rea ' 5370 E Craig Road #2224, B 41, Las Vegas Nl
Ted Rea 4142 Shoshone Falls Grade, Twih Falls, iD

Dorothy Rea 4142 Shoshone Falls Grade, Twin Falis, ID

Sig nature: Secretary of State use only
Typed Name: David A. Coleman

Capacity: Organizer

i IDAHD SECRETARY OF STATE
Toed N b 36{1%716}2‘2‘1?5? AT
. H H
Typed .Name' E _ 10 186.89 = 180.80 ORGAN LLC ¥ 2
Capacity:
% Web Fosm

Uoﬂes W5



