R\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

(Instructions on back of application)

SECH %Y OF STAIE

1. Trjiﬂime of ’trf:/limit?d liability company is: | ST OF IDAHO
(e 0 CLEAN ExPresSs Ll
2. The complete street and mailing addresses of the initial designated/principal office:
Smgdésx ot LOLEACO LOAD ST ZD
‘ ’ (SAME 83R(A4

{(Malling Address, if different than street address)

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

Ao D Thoppe 538 &st 1dunco o

{Name) ! {Street Address) Sﬂ' N D ‘PO'/ /UT N
€ 3564
4. The name and address of at least one member or manager of the limited liability

company: |

Alzead Thempsen 538 € weice ad D

TusTin (O (RENECHA 538 £ Wntg LA )

SOANDMST D

s

5. Mailing address for future correspondence (annual report notices):

G2 £, Lesrxce b Lo ZTD EXH

6. Future effective date of filing (optional):

Signéture of a manager, member or authorized
person.

LIMITED LIABILITY COMPANY TIMAY 1] AM 8: 2B

Signattfﬂ%(gbm e

Typed Name: _° AHlisen D ThomOXr)

1DAHG SECRETARY OF STATE
. /2911 P5:80
Signature sl T 5867 B 1973278

Typed Name: __ Justin /- ( Qrnccchin 16168.86 = 180.88 ORGAA LLCAC

e W 10229



