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LIMITED LIABILITY COMPANY

(Instructions on back of application) SEC R

ETARY _
1. The name of the limited fiability company is: STATE o ?&%ATE

Brack PUIRGIC  TRUCK 1l L. h.C.

2. The street address of the initia| registered office is:

USYe ) s g TOAHD A  ID. BRYNI

and the name of the initia| registered agent at the ahove address is;
—BRENYT _ weps )

3. The mailing address for future corresp@ndence is:

LESS w, Vsﬂ‘% 3290 |

4. The limited liability company wilf be:

Manager-managed [ ] or Member-managed [ (please check the appropriate bax)

5 If manager-managed, list the hame(s) and address(es) of at least one initial manager.
If member-managed, list the name(s) and address{es) of at least one initia! member.

Name Address

BRENT  wieOSkewd LUDYO ol 4STE €. T0AHo FAYSID 839y

6. Signature of at least one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION  FILED EFFECTIV,

|

Signature: Roet  (dadales) ' I Secretary of State use only —

Typed Name: 2egor oS kau

Capacity: Pag <,0eaiT
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