CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Bl 5/ Title 30, Chapters 21 and 25, Idaho Code FILED EFFECTIVE
C®£L”  Base Filing fee: $100.00 typed, $120 not typed ZGIMUMB AN 9 i1
Complete and submit the application in duplicate. SE CRETA%\{F {I]g AS}'{]’{?TE

1. - The name of the limited liability company is: STATE

KIMBERLY'S TRUCKREPAIRR ¢ L.
2.  The complete street and mailing addresses of the principal office is:

632 NORTH 3550 EAST MENAN, IDAHO 83434-0022
3. The name and complete street address of the registered agent:

KIMBERLY FUNK 3516 E 630 N MENAN ID 83434
4. The name and address of at least one governor of the limited liability company:

KIMBERLY FUNK 3516 E 630 N MENAN ID 83434

JARED FUNK 3516 E 630 N MENAN ID 83434
5. Mailing address for future corespondence (annuai report notices):

632 N 3550 E MENAN ID 83434
Signature of organizer(s).

Secretary of State use only
Printed Name: KIQ(IBERLY FUNK
Signature: IDAHO SECRETARY OF STATE
08/50/2018 05:00

Printed Name: JARED FUNK CR:501 CT:262751 BH:1461703

1@ 100.00 = 100.00 ORGAN LLLID #2

Signature: j/ ond— L Ao
Rav, 01/2018 W m%%\




