251

CERTIFICATE OF ORGANIZATION gy ) oo
LIMITED LIABILITY COMPANY FECTIVE

" Title 30, Chapters 21 and 25, ldahe Cade 2B SEP 2
Base Filing fee: $100.00 typed, $120 not typed A 9: 02
Complete and submit the application in duplicate. SEL;C;%%Y B ALINTE
FIDAKD

1. The name of the limited liablity company is:
J SCHROCK ENTERPRISES LILLC

2. The complete streel and madling addrosses of the principal office is;
7184 FIFTH STREET BONNERS FERRY lD 83805

F’O BOX 598 BONNERS FERRY iD 83805

3. Thename and complele street addiass of the registered agant.

JOSEPH J SCHRQOCK 7184 FIFTH STREET BONNERS FERRY, ID 83805

4. The name and address of at least one governor of the limited hability company:
JOSEPH J SCHROCK 7184 FIFTH STREET BONNERS FERRY, ID 83805

5. Mailing address for fulure correspondencs {amual report notices):

PO BOX 598 BONNERS FERRY, {D 83805

Signature of organizer(s).

Secretary of Sinte pep v

Printed Name{ JOPEPH J SCHROCK

IDAYG IECRETARY OF ITATE
Signature: L . S 69 /21/2018 05:00
11 AN T CE:300 CT:363843 BH:- 1665434
18 100.00 = 10D.00 ORGAN LLDC #2

Printed Name:

Signature: o \]\J Z DO\ OCS\

12ey 02075




