1. The name of the limited Iiabiiity company is:

. The street address of the initial registered office is:
~-and the name of the initial registered agent at the above addrgss is:

. The mailing address for futuré E_orrespondénce is:

. Management of the limited liability company will be vested in:

. Ifmanagement s to be vested in one or more manager(s), list the name(s) and

Name ' :  Address
/ Robin M. White 1541 Greenfield loop, Emmett, ID
83617
6. Signatur least one perspn resp sible for forming the limited liability company: H
Signatme: l(OhW : - N Secretary of State use only
TypedName: Robin M. White
Capacity: Owner

LIMITED LIABILITY cormg%

(Instructions on back of application)

Idaho Recyeling LLC

1018 _S. Washington, Emmett, Idaho - 83617

Robin M. White

1018 S. Washington Ave., Emmett, Idaho 83617

Manager(s) [;] orMember(s) [] (piesse check the appropriate box)

address(es) of at least one initial manager. if management is o be vested in the
member(s), list the name(s) and address(es) of at least one initial member,

IDAHD SECRETARY OF STATE
B4/067/2088 @5:60

Signature E CK: 5651 CT: 224665 BH: 138A765
Typed Name: ' _ | g 1@188.88 « 109.09 ORGAN LLC # 2
Coperly ' i3 WTB/05




