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1. The name of the limited liability company is: Capital City Towing . LLG
2. The address of the initial registered office is: __ 2037 Surrey Rd., Boise, ID 83709
fnot a FO Box)
and the name of the initial registered
agent at that address is: Rick Casrer

Signature of registered agent : 'S¢, el AW N
X -~ —_—
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3. The latest date certain on which the limited liability company will dissolve: 1511 20

4. Is management of the limited liability company wested in a manager or managers?
[4 Yes [[] No | (check appropriate bax)

5. I management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: " Address:
Rick Caster . 2037 Surrey Rd. Boilse, ID 83709

24275 120th SE. Eent WA 980131

G reg—Logansky

6. Signature of at least one persoh listed in #5 above:
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LLC1/583 File Two Copies Fee:  $100if typed with no atachments
$120 i not typed or if attachments are included



