To: Pags 4 of & ZO13-O7-28 RO A5 48 GMT 13Z2D4 4087502 From: Chayenns Mosslay

FILED EFFECTIVE

S5 CERTIFICATE OF ORGANIZATION -
Wl LIMITED LIABILITY COMPANY egL 26 PM &: g3
RETARY o

{Instructions -on back of application). STATE OF D Hté« It

1. The name of the limited liability company. is:"
2 Broke Bays Trucking LLC

2. Tha compléte street and mailing addresses of the-initial designated/principal office:

4931 N. 25th E., Idaho Fails, Idaha 83401
(Street Addrees) )

‘(Mailing Address, # different than sliwel 2ddiess)

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

Tracey James Porter 4831 N, 25th E., kiaho Falls, Idaha 83401 (Counly of Bonnevilla)
(Name} {Street Address)

4. The name and address of at least.one member or manager of the limited liability

company:
Tracey James Porter 4931 N. 25th E., idaho Falls, idaho 33401

5. Mailing address for future correspondence (annual repart notices):’
4931 N. 25th E., Idaho Falis, Idaho 83401

6. Future effective date of filing (optional):.

i ‘Secretary of Stake use only

TVPEd Nar.ne:f Chefe Masﬁlay.Assistg_nt

A ‘gécretary, LegalZoom.com, lnc. i
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