23 CERTIFICATE OF ORGANIZATION
§§ LIMITED LIABILITY COMPANY  FILED EFFecTye
(Instructions on back of application)

WIIIANIE AM 949
1. The name of the limited liability company is:

Harrison Flats Farm LLC, g
2. The complete street and mailing addresses of the initial designated -.n,:-ﬁ

4960 Holiday Rd Harrison ID 83833
{Street Address)

P.O Box 72 Harrison ID 83833
mm,nmmmmﬁg

3. Thenameandcompletestreetaddr&ssofmeregisteredagent

Nadine Maroney 4960 Holiday Rd Harrison ID 83833
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Nadine Maroney P.O Box 72 Harrison ID 83833

5. Mailing address for future comrespondence (annual report notices):
P.O Box 72 hanison ID 83833

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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TDAHG SECRETARY OF STATE
ignatu @1/31/06813 @5:060
59 © £K: 1937 CT: 278857 BH: 1358244
Typed Name: 18 1PB.B8 = 186.88 ORGAN LLC # 2

= )(AIER3

02112012




