PR N—

ARTICLES OF ORGANIZATIONFILED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

06AUG 23 A1l 41

o N SECRETARY OF STAIE
1. The name of the limited liability company is: STATE OF IDAHO

Groves Ventures, LLC

2. The street address of the initia! registered office is:
20416 U of | Lane, Parma, idaho 83660

and the name of the initial registered agent at the above address is:

4 G's, Inc. , an ldaho corporation

3. The mailing address for future correspondence is:
20416 U of | Lane, Parma, ldaho 83660

4. Management of the limited liability company will be vestedin:

Manager(s) D or Member(s) (please check the appropriate box)

5. ifmanagement is to be vested in one or more manager(s), list the name(S) and
address(es) of at least one initial manager. If management is to be vested inthe
member(s), list the name(s) and address(es) of atleast one initial member.

Name Address

4 G's, Inc., an Idaho corporation 29416 U of | Lane, Parma, Idaho 83660

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

Signature: o ?\'). oo S e o
TypedName: Edward D. Ahrens

Capacity: Organizer

Signature og IDAHD SECRETARY OF STATE
Typed Name: g 88/23/2006 05:08
, CX: 11745 CT: B4t62 B: 971472
Capacity: 1010680 = 108,88 ORGAN LLC # 2
h Wb Fuorm 1 . “ﬂ“ = u-w EprTE c . 3

WG v 730




