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FILED EFFECTIVE

o ————————
560 CERTIFICATE OF ORGANIZATION . .. .-
BENOV 1T PM & 17

LIMITED LIABILITY COMPANY Ttio'!1 Pt
(Instructions on back af application) | SEg,li?Efé\ﬁo‘%{aF STATE

Il 1. The name of the limited liability company is: _ X
Idaho Falls Auto Works [ L[
2. The complete street and malling addresses of the initial designated office;

2298 N. Yellowstone Highway Idsho Fallg, ID 83401

{Straet Address)
3211 E. County Line rd idaho Fallg, 10 83401
(Mailing Address, if diffarent than street address)

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

Shawn Hebdon 3211 E. County Line rd. idaha Falis, ID 83401 “
(Name) (Straat Address)

Ll 4. The name and address of at least one member or manager of the limited Hability
company:
Name Addrazs
Shawn Hebdon 3211 E. County Line rd. ldaho Falls, ID 83401

I

5. Mailing address for future correspondence (annual report notices):
Il 3211 E. County Line rd Idaho Falls

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
l Secreiary of Stals usa anly
I signatu
Typed Name: Shawn Hebdon IDAHO SECRETARY OF STATE
11/18/2014 05:00
| . CK:2365534 CT:1720%3% BH: 1443717
: I Signature 1@ 100.00 = 100.0D0 ORGAN LLC #2
Typed Name: i@ 20.00 = 20.00 EXPEDITE C #2
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