FILED EFFECTIVE

2. The complete street and maiting addresses of the initial designated/principal office:

(Instructions on back of application) 03P -8 AM 8: 35
1. Th f the limited liabili is: SECRETARY
e name of the limited liability company is STATE OF%: STAIE

SS Equipment Repair, LLC

1403 S. Giraffe Rd., Preston, D 83263

(Street Address)

{Malling Address, if different than street address)

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

Sam Stone 1403 S. Giraffe Rd., Preston, ID 83263
‘Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name - Address N IS

Sam Stone 1403 8. Giraffe Rel., Preston, ID 83263 ' T

5. Mailing address for future correspondence (annual report notices):
1403 S. Giraffe Rd., Preston, ID 83263

6. Future effective date of filing (optional).

Signature of organizer(s). {An organizer is a member, oris
acting in behalf of a member or members).

g Secretary of State use anly
Signature - Suze S :
Typed Name: Sam Stone g
Signature 3% @9/ Ba00 " guT
Typed Name: £ K: 1326 C1t 2ABSAE, Doy Jopaey
E 10168.80 = 108.88 ORGAN LLC & 2

l




