FILED EFFECTIVE

——

>\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 5,00 10 s 8 20

(Instructions on back of application)

N . SECHL ~v7 Ur STATE
1. The name of the limited liability company is: 3‘1‘ E QF IDAHO
Havvis Brothers Truck: , LG
2. The complete street and mailing addresses o initial designated/principal office:

,(_fsa(ﬁmna_._&og_s Madte TD 32345

{Mailing Address, if different than street address)

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

Jaet i 2051 £ 1400 ., malta TD 855
ame) (Street Address)
4. The name and address of at least one member or manager of the limited liability l‘
- company:

Name Addreas

Kuct Hovels  sesieidoos, Math appesde- |
- Todd Havds o5 E. jdoos . Madta 1D £330~

5. Mailing address for future correspondence (annual report notices):

W51 E. 14005, Malta , LD 8334

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is | | ' “
| acting in behalf of a member or members).
I _ g Secretary of State use only
Signature AN é o
Typed Name:' __ JJectie Hareis
) gg N 3oes a5:0e |
Signature?_ ¥4~ 3% G (91 s 9863 whr 1104753
Typed Name: _ Murt Harns %g 1'3'160,80 = 10099 ORGN LLC B 4

W35



