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CERTIFICATE OF ORGANIZATION MW7 wy g |,
 LIMITED LIABILITY COMPANY SE ¥ 32
3 Title 30, Chapters 21 and 28, ldaho Code 3§E¥AR Y OF STA
Filing fee: $100 typed, $120 not typed HIE OF jpan ATE

Complets and submit the application in duplicate.

1. The name of the limited liability company is:
Magic Excavation LLC
{Remamber ta includs the words “LimRed Liability Company,” "Limksd Company,"” or the abliteviations L.L.C., LLE, or L&)

2. The complete street and mailing addresses of the principal office is:
2412 |Independence Street, Twin Falls, 1D 83301
(Street Address)

PO Box 5377, Twin Falls, ID 83303
{Mailing Address, if different)

3. The name of the registered agent and strest address of the registered agent:

Gregory Edgar 1411 Falls Ave. E. Suite 1201, Twin Falls; ID 83301
{Narne} . {Address ¢annot be a post office pax of postal mail box)

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

Johnny Johnson 2412 independence Street, Twin Falls, 1D 8331
(Name;) ) (Address)
Elicia Garza 2412 Independence Street, Twin Falls, iD 83301
Name) (Address)
TRisme] (Addrés)
{Name} {Address)

5. Mailing address for fuiure correspondence (annual report notices):
PO Box 5377, Twin Falls, ID 83303

(Addrass)

Signature of organizer(s).

Secretary of State use only

Signature%k‘n\.ﬂ{ r:.\?ﬂ(/« W e

Printed Name: Johnny,lohnson ' IDANG 3SECRETARY OF STATE

. 05/16/2017 05:00
Signature: i CE:13414010 CT:1720%3 BH-1524477

i1 100.00 = 100,00 SEGAWN LLC #2
IR Z0.400 = 0.0 REPEDITE [ %3

Printed Name: Elicia Garza

Wig2A




