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FILED EFFECTIVE

. 'CERTIFICATE OF ORGANIZATION WI6NOY 1L AMII: 49
\ LIMITED LIABILITY COMPANY
Tiite 30, Chagiars 21 and 25, Idano Code SA

Filing fee: $100 typed, 312C not typad
Complete and submit the application In dypilcate.

1. The name ot the kmiled iability company is;
Seiect Truck Center, LLC

{Hemember toonciude the words “E imbo Liability Commgruw.™ "Limltos Sowpaity ~ &r the ahbraviations LLC. LLC, or LE)

2. The compiete street and mailing addressas of the principal office 1s:
75 E Fremaont, Aberdeen, ID 83210
g Authin Ay

P O Box 519. Aberdeen, D 83210

thigs ey Sckeess o e

3. Tne name of the registered agent and street address of the regislered agent’
Kevin Johns 75 E Framont, Aberdesr, iD 83210
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4. The name ang acdress of at least one governor of the limited liability campany.

See attached list
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5. Mailing address for fulure correspondence (annual report nofices):

P G Box 519, Aberdesn, 1D 83210
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Signature of arganizen(s;
Sacrmtary g1 Stale wse onoy
Signature " ol E foechpe
N

Printed Name. >¢0it Poulson

. 7 /< - MV-—- IDAHO SECRETARY OF STATE
Signature: , 11/314/2016 o5:p00

« CE:4166 CT-222731 BH:-15543
Printed Name. /(@/4’1)7 Jdéi) ¢ 41 T:<22731 BH:1554338

i i0D.00 = 100.00 ORGAN LLC #2
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Name

Kevin Johns
Lynn Kendell
JetT Pahl
Greg Pahl
Scott Poulson
Jack Poulsen

Kip Poulson

Address

2674 W 1200 8
2287 Safterfield
1705 Granite

2174 8§ 3200 W
2831 W 15008
2720 W Highway 39

425 Snowflake

City. Stat
Aberdeen, [D 83210
Pocatello, ID 83201

Pocatello, ID 83201

Aberdeen, 1D 83210
Aberdeen, ID 83210
Aberdeen, [D 83210

American Falls, ID 83211
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