FILED EFEECTIVE

x> CERTIFICATE OF ORGANIZATION
o LIMITED LIABILITY COMPANY  gommR-2 M 821

(Instructions on back of application) SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF |
Lost River Growers L.L.C.

2. The complete street and mailing addresses of the initial designated/principal office:
3156 N. 3350 W. Moore, Idaho 83255

{Street Address)
P.Q. Box 630 Moore, Idaho 83255

{Mating Address, if diffarent than street address)

3. The name and complete street address of the registered agent: i
Richard Harry 3461 W. 3400 N. Moore, ldsho 83255

Name) (Strest Address)

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

Name Address
Hammonkd Brinton P.O. Box 630 Moore, idaho 83255
Richard Harry 3451 W. 3400 N. Moore, |daho 83256
Jared D. Brinton 3156 N. 3350 W, Maore, [daho 83255
Mark H. Brinton 3158 N. 3350 W. Moore, Idaho 83256

5. Mailing address for future correspondence (annual report notices):
P.0.Box 830 Moore, Idaho 83255

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Secretary of State use only
Signature / ﬁ'/ ﬂ ﬁ.—/ %
Typed 'Nam{' Jared D. Brinton g
KO SECRETARY OF STATE
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