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ARTICLES OF ORGANIZATION £y
LIMITED LIABILITY COMPANY  zu55,,2 Efp

(Instructions on back of application) - 30 4 g. Q?VE
1. The name of the limited liability company is: Sgg’qm'OF St
ID PALLETS, LLC | OF/D"HO i

2. The street address of the initial registered office is:
54081 N. Old Hwy 95, Athol, ID 83801

and the name of the initial registered agent at the above address is:

Joshua D. Robinson

-3 Thejmaiiing address for future correspondence is:
54081 N. Old Hwy 95, Athol, ID 83801

4. Management of the limited liability company will be vested in:
Manager(s) D or Member(s) (please check the appropriate box)
5. Ifmanagementis to be vested in one or more manager(s}), list the name(s) and

address(es) of at least one initial manager. If management s to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
Joshua D. Robinson 54081 N. Oid Hwy 95, Athol, ID 83801
Galena Robinson 54081 N. Old Hwy 95, Athol, ID 83801

6. Signature of atteast sponsible forforming the limited liability company:
Signature: Secretary of Stale use only
Typed Name; doshua D. Robinéon '

g
Capacity; Manggring MembeL |
Signature E IDAHD SECRETARY OF STATE h:N
- g 08/30/2606 @S:0@
TypedName: _~ Gaswt Rotunson g ﬁ fgﬁa n lgﬁgﬁ n&'ﬁf&uwu%c“f 2
Capacity; __31#81ng Member LE 2000 20,08 DPEDITEC 4 3
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