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1. The name of the limited liability company is: STATE OF | DAHO

Leprecon Trucking LLC

2. The complete street and mailing addresses of the initial designated/principal office:
2755 SW 3rd AVE. Fruitiand, Idaho 83619

(Strest Address)
P.0O. Box 1032, Fruitland, Idaho 83619 it

(Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

Keith |. Schrenk 2755 SW 3rd AVE

(Name) (Street Addreas)

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

Namse Address
Keith |. Schrenk 2755 8W 3rd AVE. Fruitiand, Idaho 83819

5. Mailing address for future correspondence (annual report notices):
P.O. Box 1032 Fruitland, Idaho 83619

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer Is a member, oris ‘ |l
acting in behalf of a8 member or mermnbers). '
Sacretary of Stade use only

Signatum__‘;ﬁaﬂ__LlenAZ_ %
Typed Name: Keith I. Schrenk E.
Signature ; RO SECRETARY OF STATE
Typed Name: ; 10/ 53/5609 95100

) CK: 7663 CT: 241631 BM: 1192317
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