4. Management of the limited liability company will be vested in:

ARTICLES OF ORGANIZATION
CTIVE
LIMITED LIABILITY COMPANY _ FIVEP EFFE
(Instructions on back of application) )
- _ Selrs o oo BIATE
1. The name of the limited liability company is: STATE © 7 iDAHO

CAVENER FARMS L.L.C.

2. The street address of the initial registered office is:
1048 W. STATE MERIDIAN IDAHO 83642

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

3. The mailing address for future correspondence is:
1048 W. STATE MERIDIAN ID. 83642

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

5. If managementis to be vested in one or more manager(s). list the name(s) and
address(es) of at least one initial manager. Iif managementis to be vested in the
member(s), listthe name(s) and address{es) of atleast one initial member.

Name Address

ALAN CAVENER 1048 W. STATE MERIDIAN 1D. 83642

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

Signature:
Typed Name: ALAN CAVENER

Capacity: MANAGER (FARMER)

" Secretary of State use oniy

!
SSIOpAnE AN 65

Signature E 3 1DAH0 SECRETARY OF STATE
on 12/89/2804 A5:00
Typed Name: @ 3 CR: 1331 CT: 149356 BH: 788481
. B 19 108.08 = 188,08 ORGAN LLC & 2
Capacity:




