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1. The name of the fimited liability company is: 510 PLUS NUTRIENTS LLC

2. The address of the initial registered office is: 1917 ONE MILE ROAD, GRACE, ID
83241

agent at that address is:

and the name of the initial registered

SHANE F, MANSFIELD

The mailing address for future correspondence :

1D 83241
Management of the fimited liability company will be vested in:

1917 ONE MILE ROAD, GRACE,

Manager(s) £ or Member(sD . (please check the appropriate box)

If management is to be vested in one or more manager(s), list the name(s) and address(es) of

atleast one initial manager. If management is to be vested in the members, list the name(s) and

address(es) of at least one initial member.
Name

JOHN H, KUNZ

Address

P,0. BOX 267, GRACE, ID 83241

SHANE F, MANSFIELD

1917 ONE MILE ROAD, GRACE, ID 834

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

Signature Zx/%_ ﬁ%’—?

TypedName” SOEN BV KUNZ 7~

s Iy
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Capacity

P

Signature

26/808/2081 89:00
CK: 1966 CT: 97844 BH: 4B1634

TypedName SHANE F., MANSFIELD
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