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51 FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION . . |
LIMITED LIABILITY COMPANY S 3 PH 35T

SLURE TARY GF 5 TATE

(Instructions on back of application) STATE OF IDAHD

1. The name of the limited liability company is:
‘ Bees Alive, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
456 S. State St, Shelley, ID 83274 |

I {Streat Address)

Maiing Address,  Gilerent than seet addroes)
3. The name and complets street address of the registered agent:

Roy CoX 456 S. State St,, Shelley, ID 83274 -
Name] (Street Address) l

4, The name and address of at [east one member or manager of the limlted liabllity

company:
Name Address : i
Roy Cox 456 S, State St., Shelley, ID 83274

|| Merrill Cox 456 S. State 5t Shelley, ID 83274

5. Mailing address for future correspondence {annual report notices):
456 S, State St,, Shelley, ID 83274

6. Future effective date of flltng (optional):

Signature of organlzar(s) {An organlzer is 3 member, oris

Secretary of.state use only
Signature , '
JI Typad Name: Scott P. Eakslsen, Omanlzer
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