251 . FILED EFFECTI

%2, CERTIFICATE OF ORGANIZATION |
K LIMITED LIABILITY COMPANY ., pu23 M 91U

(Instructions on back of application) o _
SECI \_ oy C STATE
JF IDAHO

1. The name of the limited labifity company is: STAL
Intermountam Metai Technology, LLC

2 The compiete street and mailing adcf&sve‘* the inilia} dasi qnai.ad office:

5225 Highway 72, New Plymouth, ID 83655

(Street Adeess)
- PO Box 169, New Plymouth, D 83855
{Mailing Addrass, if difizent then sirset address)

Tak

- The name arxl compieta street address of the registerad agent:

Bill G. Ramsey 5295 Highway 72, New Plymouth, ID 83655

{Name} . (Girapt Addrass)

4. The name and address of at least ohe member or manager of the Himitad Habiilty

company:
: Hazs Addeaan
Bill G. Ramsey 5225 Highway 72, New Plymouth, ID 83855
Alma Olsen 3410 Highway 95, Parma, ID 83660

5 Maii_l'hg address for future correspondence {annual report noticas}
PO Box 169, New Plymouth, ID 83655 3

6. Futire effective date of fillng {optional): VA

Slgnature-of & manager, mamber or autherized
person.

% Secretary of State use only
Signature / @

Typed Name: Bl G. Ramsey

signatumﬂ%._

Typed Name: Alma Olsen
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