1o, FAYS S 0T O WO 1U-20 108904 (V) TobblL 13D FIom: Susan K, vvIison

CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE
 LIMITED LIABILITY COMPANY 6 0CT 26 PR D 16

Title 30, Chaptars 21 and 25, Idaho Code

Filing fee: $100 typed, $120 nol typed SECRETARY OF STATE

Complete and submit the application in duplicate, S'MT[: oF i[}ileO .

1. The name of the limited liability company is:
Archibald Farm, LLC

{Remember to include the words "Limited Liability Company,” "Limited Gompany,” or the abbreviations L.L.C., LLC, or LG}

2. The compiete street and mailing addresses of the principal office is:
6593 Long Lake Drive, Nine Mile Falls, Washington 29026

{Slreut Address)

{Mailing Address, if diffarant}

3. The name of the regisiered agent and the street address of the registered agent:
Greg Mann 1150 Alturas Drive, Moscow, Idaho 83843

iName) {Address cannot be a pos| office box or pogtal mail box.)

4. The name and address of at least ohe governor of the limited liability company:

James S. Archibald 86593 Long Lake Drive, Nine Mile Falls, WA 98026
(Name} {Address) A

James B. Archibald 16 Hansom Drive, Merrimac, MA 01860

{Name] (Address)

James W, Archibald 1224 W. South Ragoon, Colbert, WA 29005

{Name} (Adldress)

{Name} (Address)

5. Mailing address for future correspondence (annuat report nofices):

6593 Long Lake Drive, Nine Mile Falls, WA 99026
{(Address)

Signature of organ}ze

kmﬁ Sacretary of State use only
. A

Printed Name: Susan R. Wilson, Attorney

Signature:

IDAHO JECZRETERY OF 3TATE
, 10/26/2016 05:00
Signature: CR-4311143 CT:17203% BH:1552561
1@ 100.00 = 1D0.00 ORGAN LLC #2

Printed Name:

W 11258




