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LIMITED LIABILITY COMPANY D EFFgcr,
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1. The name of the limited liakilty company is: o)
TRUCK ACCESSORY CENTER OF TWIN FALLS, L.L.C. 7"~

2. The address of the initiad registered office js: 599 BLUE LAKES BLVD, NORTH,

TWIN FALLS, IDAHO 83301
anrd the name of the intiial registered

agent at that address is: _ JOHN LEWIS

3. The mailing address for future correspondence : 599 BLUE LAKES BLVD, NORTH,

TWIN FALLS, IDAHO 83301

4. Management of the limited Hability company will be vested in:
Manager(s) [} or Member(S}EX. (pleass check the approprizte box)
5. If managementis to be vested in one or more manager(s), fist the name(s} andaddress(es) of

at least cne initial manager. if managementis tobe vested inthe members fist fhe rarme(s) and
address{es) of at least one initial member. . .

E Name Address
;| Name Address |
JOHN LEWIS y 509 BLUE LAKES BLVD., NORTH

TWIN FALLS, IDAHO 83301

8. Signature of atleg
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