2. The address of the initial registered office is: 419 W. Pend Oreille DR.

3. The mailing address for future correspondence : 419 W. Pend Oreille DR.

4. Management of the limited liability company will be vested in:
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1. The name of the limited fiability company is;__ ‘elley Tranlsgg?crétﬁn" &7
Services, LP&LRLIARY OF STATE

vd
Spirit Lake, ID 83869 and the name of the initial registered
agent at that address is: Scott F. Kellev

Spirit Lake, ID 83869

Manager(s) g or Member(sD - {please chack the appropriate box)

5. If managementis to be vested in one or more manager(s), list the name(s) and address(es) of
at leastone initial manager. If managementis to be vested in the members, list the name(s) and
address(es) of at Jeast one initial member.

Name Address

Scott Kelley Same

6. Signature of at least one person responsi for forming the limited liability company:

Signature_ 1A Sllle,
TypedName _ gt kellew f
Capacity Manager

Signature
Typed Name

Capacity

Secratary of State use oniy

==

IDAHD SECRETARY OF STATE
12/85/2881 65:6860

olcorptorme\LLC formslartaoforgan
Revised 01/2001

CK: 4353 CT: 146934 BH: 432797

{ @109.68 = 109.88 ORGAM LLC & 2

W19




