22 CERTIFICATE OF ORGANIZATION ¢y gp EFFECTIVE
ijls LIMITED LIABILITY COMPANY |1 1R30 PH I: 27

(Instructions on back of application) e
SEL-;::"i Y OF STATE
1. The name of the limited liability company is: SiAi- OF IDAHO

CER TRucking € cxenvating / TR0 RiAL [ PresepuaTiont LLC
2. The complete street and mailing addresses 0{ the initial designated/principal office:

AS2  LA2ut, bade, SHuDPo i, 20 E386Y

(Street Address)
jé‘g. Dox (81 Cocdecny TP SIEC,
[ e Fl - L

Mailing Address, if different than street address)

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

Rockie.  STewrn2r 2S2 LA2aL  [tna.  Spgesdpriats
(Name) {Street Address) . =z 2
35k ¢
4. The name and address of at least one member or manager of the limited liability
company:
Name : Address
_g’ e | T&‘//‘"‘r L2 8’33’ ?,9/

5. Mailing address for future correspondence (annual report notices):
Yo BOX LK1,  Podiiny 2D 83g5)

6. Future effective date of filing (optionat):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature Iz fes.  S¥zmm>

Typed Name: Kpckie STewwel
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