eﬂ-ﬁd iARTICLES OF ORGANIZATION
Ol

LIMITED LIABILITY COMPANY

f\\' 107 JUN 26 AM 9:T@the Secretary of State of Idaho,
N Statehouse, Boise, Idaho 83720
b#?;iiARY(ﬁF'SIATE

STAIE OF IDAHO

—

. The name of the limited liability company is: __Desert Flvers, LIC

2. The address of the initial registered office is: __ 405 N. Lincoln, Pocatello, Idsho 83204
{nota PO Box)

and the name of the initial registered
agent at that address is; ___Gary Shipley

Signature of registered agent : /é CEL ’%@{’ /%4

3. The latest date certain on which the limited liability company will dissolve: ___07-01-2012

4. Is management of the limited liability company vested in a manager or managers?
[ Yes m( NGO  (check appropriate bax)

5. If management is vested in one or more manager(s), list the name(s) and address(es) of at
least one initial manager. If management is vested in the members, list the name(s) and
address(es) of at least one initial member.

Name: Address:

Gary Shipley 405 N. Lincoln, Pocatello, ID 83204

/7

6. Signature of at least one pw;n #5 above:
/<§:;Lﬂ%7$‘1,/ /4F
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