25 FILED EFFECTIVE

CERTIFICATE OF ORGANIZ4 i ity
LIMITED LIABILITY COMFAN Y

(Instructions on back of application)

12 JAN-G AM 902

PR o SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

Mkke’s Towi NG L L.,
2. The complete street and mailing addresses of the mmal designated office:

1520 Aspen Valley Halley TO 83333

(Street Address)

.0, fox 1808 HM\Q\I; T 823333

{Mailing Address, if different than street address)

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

\c,kq,e.l 3 H’oJ"GLU" 1520 Aspen l/w[leq Ha. (€1 [D 8§372

(Name) {Street Address)
-~ _

- ’ 9

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

rehoo\ orde™ s
[57,(!} AsPar V‘kl‘-&y

p.0. Box 1808 Hailes ID & 3’333'

Mailing address for future correspondence (annual report notices):

i 0.0. Box 808 thile, TD &3333 |

£ 8. Fulure sflective date of filing (optional):

'Ul

{1

Signature of a manager, member or authorized
person.

~ Secretary of State use only
Signature W a2 WM——-

Typed Name: MicWABL. £ HARDER

1DAHO SECRETARY OF STATE
B
i | H H 3
Signature f 119989 = 168.8 DRGAW LLC ¥ 2

Typed Name:

109747



