CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY LGAPR 12 M 822

Title 30, Chapters 21 and 25, idaho Code

Filing fee: $100 typad, $120 not typed RETARY OF STATE

Com : ication SESTATE OF IDAHO
plete and submit the appllca?on in duplicate.

TRy

1. The name of the limited liability company is:
Logistics West, LLC

{Remember 1o include the words “Limited Liability Company,” “Limited Company.” or the abbrevistions L.L.C., LLT, or LG

2. The complete street and mailing addresses of the principal office is:
2743 Mt Harrison Dr. Burley Id 83318

(Stréet Address)

{Mailing Address, if different}

3. The name of the registered agent and the street address of the registered agent:
Robert D McMillen 693 Sparks N Twin Falls |d 83301

iNamej}

{Address cannot e a post office box ar postal mail box.)

4. The name and address of at ieast one governor of the limited liability company:

Robert D McMilien 693 Sparks N Twin Falls Id 83301
Name {Address)

Brad Sanders 2743 Mt Harrison Dr. Burley id 83318
(Name} {Address)

(Rame} (Adoress)

™Name] {Address)

5. M.ailing address for future correspondence (annual report notices):
2743 Mt Harrison Dr Burley Id 83318

{Address;

Signature of or%?‘ r(s). A
Secretary of State use only
Signature: X nZ—t O W]a{/fm

IDABO BECRETARY OF ST;FLTE
Printed Name: Robert D McMillen 04/12/2016 05:00

CK:3329 CT:319480 BH:152320D
1@ 1D00.00 = 100.0D ORGAN LLC $2

W LD DL

Signature:

Printed Name;

Rev. 112015




