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5. If management is to be vested m ohe or more manager(s), list the name(é) and

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY  “WARR=2.pypp. 4,

(instructions on back of application) SECRETARY OF STATE
U LS

1. The name of the limited liability company is: STATE OF IDAHD
RON'S AUTO AND TRUCK REPA%R, LLC

2. The street address of the initial registered office is:
2073 4TH AVENUE EAST, TWIN FALLS, IDAHO 83301

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

3. The mailing address for future correspondenceis: |
2073 4TH AVENUE EAST, TWIN FALLS, IDAHO 83301

4. Management of thé limited Iiébiiity company will be vested in:

Manager(s) or Member(s) D {please check the appropriate box)

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

Name Address

RON LEWIS 2091 4TH AVE EAST TWIN FALLS ID 83301

6. Signature of atleast one person responsible for forming the limited liability company:

Signature: i 5 7, I ZM Secretary of Stale use or;ly
' Typed Name: RON LEWIS
Capacity: MANAGER/ OWNER

| r g JELEZIMT Y SUE
Signature s [X: 5191 Cfs B11689 Bol: 1044388
Typed Name: f g 19160.88= 180,00 ORGAN LIC R 2
Capacity: 3 | [ ) ‘2 To "'[L{a




