FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 09 Nay o5 & g: 3

{Instructions on back of application) SEC
e L OF sy
1. The name of the limited liability company is: O‘IATE OF DAHO ATE
FIRST CLASS AUTOS LLC

A

The complete street and mailing addresses of the initial designated/principal office;
643 2ND AVE S TWIN FALLS, ID. 83301

(Street Address)

(Maiiing Address, f different than street address)
3. The name and complete street address of the registered agent.

Jim Wanaler (27 2nd Aie S Tiin %Ja’

(Name) (Street Address) 3 2325/

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

Name Addreas
TIM WANGLER 627 2ND AVE S
ROB CULVER . 827 2ND AVE S

5. Mailing address for future cormespondence (annual report notices):
627 2ND AVE S TWIN FALLS, ID. 83301

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a me members). _
o Secretary of State use only

Signature _ ¢ 7=z 5

Typed Name: _/____ Tim Wangler g’,

Signature (&l —" gg 3 0 5?3%% g?%:? a0 :

Typed Name: ROB CULVER {Eg oK ﬁgamcr BRI e M2
8

W58



