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&%, CERTIFICATE OF ORGANIZATION ' T-eD EFFECTIVE

1.

5.

8.

Signature of a manager, member or authorized
person.

Signature
Typed Name: Cheyenne Moselay, Assistant

LIMITED FIABILIW CQMPANY WS AUG -] PHIZ 06
(Instructions on back of application) .

SELHETARY OF §j
The name of the limited liability company is: gTA}E OF %Aii'é? L
Martin Equipment, LLC

Tha complete street and mailing addresses of the initial designated/principal office:

480n 1500w, Blackfoof, Idaho 83221
(Streal Address)

{Maillng Address, If different than sireet addrass)

The name and complete street address of the registered agent:

Mick Martin 460n 1500w, Blackfoot, Idaho 83221
(Name} (Streat Addresas)

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

Hame Address
Mick Martin 4¢0n 1500w, Blackfoot, Idaho 83221
Dustin Wood 460n 1500w, Biackioot, Idaho 83221
Adam Martin | 460n 1500w, Blackfoot, ldaho 83221

Mailing address for future corresponderice {annual report notices):
480n 1500w, Blackfoat, idaho 83221

Future affective date of filing (optionat):

Secretary of State use only

tary, LegaiZoom,.com, Inc,
Secretary, Leg com, Ine IDARO BECPETARY OF STATE

Signature 08/01/2015 05:00
Typed Name: CE-3100532 CT:1720539% BH-14&71230

i@ 100.060 = 100.00 DRGAW LLC #2
R 1@ 20.00 = 20.00 EXPEDITE C #3
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