5 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  F-ED EFFECTIVE

(Instructions on back of application) F1SEP 14 AMH: 55

1. The name of the limited liability company is: +oRETARY OF STAai.
STATE OF IDAHO

Frostenson Speciality Farms, LLC

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

290 E. 200 8. Fairfield, |D 83327

(Street Address)

N/A

{Mailing Address, if different than street address)

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

William Wardwell 242 N, 8th St., Ste. 220 Boise, ID 83702
(Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Jamon Frostenson 290 E. 200 S. Fairfield, ID 83327

5. Mailing address for future correspondence (annual report notices):
290 E. 200 S. Fairfield, ID 83327

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secrotary of State use only

Signature %__ MF'-

Typed Nan{az Jamon Frostenson

@9/14,5611 GSzea
Signature cx. 1147 CT: 247935 PH: 12963923
Typed Name: 88.08 = 188.89 ORGAM LLC ¥ 2

== [J {0205



