CTive
\ CERTIFICATE OF ORGANIZATION |
X LIMITED LIABILITY COMPANY 55 il s
(Instructions on back of application) &Q . )
1. The name of the limited liability company is: SHIE U oy

RS Repair, LLC

2. The complete street and mailing addresses of the initial designated/principal office:

1128 N Hwy 34, Preston, ID 83263

(Street Address)

{Maliing Address, If Giflerent than sirest address)

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

Richard Charies Swainston 1128 N Hwy 34, Preston, ID 83263

(Name) {Street Address)

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

company:’
Name Address
Richard Charies Swainston 1128 N Hwy 34, Preston, ID 83263

Jennifer Swainston 1128 N Hwy 34, Preston, ID 83263

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

1128 N Hwy 34, Preston, ID 83263

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Signature__~—1 7. ./ L %’é‘ §
Typed Name: Richard Swainston g
. s
Signature 5
Typed Name: gg

Secretary of State use only

$OM0 SECRETARY OF BTATE ’
oefS3ReE; osias
T8 10000 = 98,06 OROANLLC 8 2

57508



