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FILED EFFECTIVE

42 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY noecz7 m ol
(Instructions on back of application)
SECRET=RY O C%HE
1. The name of the limited liability company is: STATE OF 1DAH

Phegeadt Kin Farm [ -L-C

2. The complete street and mailing addresses of the initial designated office:

A240 _Saddle ham Dr.

(Street Addrezs) iy
“Adahy Folls, Tdaho 82404
{Mailing dress, if different than street address) .

3. The name and complete street address of the registered agent:

Condaa Felton 210 Coddlehom Dr.

(Street Address)

Tdoho Folls, Td. 32404

4. The name and address of at least one member or manager of the limited liability

company:
Address
Q340 Saddlehorn Dr.
ldahs Glls, Td 324

Sandva Felton " H

5. Mailing address for future correspondence (annual report notices):

Dr.  Tdat talle, 1d. G3HoH

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

| Secretary of State use only
Signature

Typed Name: _0ndra, Felton Wiotds g
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