ARTICLES OF ORGANIZATION ey,
LIMITED LIABILITY COMPANY . o oy 318
(instructions on back of application) '
SECRC1AAY OF STATE

1. The name of the limited liability company is: o STA!% Q,- IDAHO
Access Auto Colli sion LLC

2. The street address of the initial registered office is:
5219 Chinden BLVD #B Garden City, ID. 83714

and the name of the initial registered agent at the above .addréss is:
Toby Murray

3. The mailing address for future correspondence is:

3819 N North St #105 Boise, ID. 83704
4. The limited liability company will be:

Manager—managed or Member-managed D {ptsase check the appropriate box)

5. If man_ager-'managed, list the name(s) and address{es) of at least one initiat manager.
If member-managed, list the name(s) and address(es) of at least one initial member.

Name . Address
Toby Murray 3819 N North st Boise, ID. 83704

Shirley Murray | 3819 N North St Boiise, ID 83704

6. Signature of at least one person résponsibie for forming the limited liability cdmpany:

Signature:
Typed Name:
Capacity: Manager
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Signature
Typed Name:

Capacity: " \/\D\OQ)L-(L?—'
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