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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

iy Title 30, Chapters 21 and 25, Idaho Code )
Filing fee: $100 typed, $120 not fyped 07 JN I3 PH 303
Complete and submit the application in duplicate,

FILED EFFECTIVE

SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF 1DAHO
Cutthroat Covers, LLC
(Remember 1 includo ha words "Limitod Liabifity Company,” “Limited Coinpany,” or the abbreviations £.1.,.C,, LLC, or LC}

2. The complete street and mailing addresses of the principal office is:
1787 East 3100 South, Wendell, ID 83341
(Sheat Address)

PO Box 324, Twin Falls, 1D 83303

{M=iling Address, if different)

3. The name of the registered agent and the street address of the registered agent:
Pedro Vega 1787 East 3100 South, Wendell, ID 83355

(Naine) {Addrgss cannot be a post offica box or postal mail bow. )

4. The name and address of at least one governor of the limited liability company:

Ben Longenecker 1031 Park Ave., Kimberly, 1D 83341

Name)y {Addresa)

Pedro Vega 1787 East 3100 South, Wendell, 1D 83355
Name} (Address)

(Nane) {Addiessy i
Name) (Adtcress)

g

5. Mailing address for future correspondence (annual report notices):
PO Box 324, Twin Falls, ID 83303

{Address)

Signature of organizer(s).

/ Secretary of Slale use only
Signature: 74 A _,h..d-"’ E¥0 SECRETARY OF IPATE
ﬂt* s FABF2017 ﬁ?w 11

Printed Name: Ben L°“ge"e°ke" CE-13611832 CT-1720%% BH:1585733

18 100. D0 = 100.00 CHGEAN LLC #:

S W i@ FO.00 = 24 .08 EWDELITE o ‘%1
ignature: :

Printed Name: Pedio Vega W [W(&?

Rov, 112015




