FILED EFFECTIVE

. The name of the limited liability company is:

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

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

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

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

6. Future effective date of filing (optional);

Signature of organizer(s). (An organizer is a member, oris

CERTIFICATE OF ORGANIZATION

(Instructions on back of application) SECRETARY OF

LIMITED LIABILITY COMPANY 08 NOV 10 AM|p: bk

STATE

STATE OF IDRHO

Van Kleeck Dairy Services, LLC

1695 State Hwy. 45

(Street Address)
Gooding, ID 83330

{Mailing Address, if different than street address)

Harold L Van Kleeck 1695 State Hwy. 45, Gooding, 1D 83330
(Name) (Street Address)

company:
Name Address
Harold L Van Kleeck 1695 State Hwy. 45, Gooding, ID 83330
Connie M Van Kleeck 1695 State Hwy. 45, Gooding, 1D 83330

1685 State Hwy. 45, Gooding, ID 83330

acting in behalf of a ber or members).
o Secretary of State use only
Signature / E
Typed Name: / Harold L Van Kleeck g
‘ § IDAKD SECRETARY OF STATE
Signature 32 11/1.&23&3&55 BE{ ls‘
Typed Name: § E 10109.868 = 192.80 ORGAN LLEei 2

] W 14050




