FILED EFFECTIVE

ZF% CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY [2 /PR 20 RIIO: 25
(Instructions on back of application) SECRE 1 A7 UF STATE
STATE 0F IDAHO

1. The name of the limited liability company is:

INTERSTATE  AVTO  clLC
2. The complete street and mailing addresses of the initial des:gnated office:

o S Poweel~e Rd NimPh 4 23686

{Streat Address)

(Mailing Address, if different than street address)

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

SoRin V. PicA 160 S. Poweeine &l /med?ssg

(Name) (Strest Address)

4. The name and address of at least one member or manager of the limited liability
company:

. Name_ Address —_
SoRN . icHh 1o S.Powerline Pof Noswg/o. Id FEFE

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

4o . Powerline P /\/am'& /4 Y3886

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secratary of State use only

Signature . . .
Typed Name: 7 " SoRiwy \. PiCH

IDAHO SECRETARY OF STATE

Sinatr PATU 2L B20e
Typed Name: 1 8 168.88 = 109.B8 ORGAN LLC ¥ @

cert_org_lic Rev, 07/2010

13463



