i, CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
IQJUL th PH 2:(
SCCAETARY GF Sl

1. The name of the limited liability company is: STATE OF IDAHI

(Instructions on back of application)

Black Canyon Towing and Recovery LLC

2. The complete street and mailing addresses ¢ {fe initial designated/principal office:

A B[ w. //m £) Fmmett TD %26/7

(Straat Addraess)

29 S (U A.uqlw/lw Suite 1S9, fmm/ Ip, $%1)

{Mailing Address, if diffierent than sireet address)

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

Vance Harnden 8431 Wesl highway 52, Emmett, ldaho 83617
(Name) (Street Address)

4. The name and address of at ieast one member or manager of the limited liability
company:

Name Address
JoAnne Hamden 8431 West highway 52, Emmett, Idaho 83617
Ryan Bamett 8431 West highway 52, Emmett, Idaho 83617
fancE Haondn LUBY et quwm’: %;f:mm}{’ﬂ)

5. Mailing address for future correspondence (z:y:ai report notices):

828 S LSashinglon oo Lomed) TN 85617

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

Wi

DErson. L/
/ Secretary of State use only
Signature / [ U T

Typed Nam‘;; Vance Harmden

Signature w« J
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