1. The name of the limited liability company is: SECHE: ~mY OF STATE

» CERTIFICATE OF ORGANIZATION FILED

LIMITED LIABILITY COMPANY

(Instructions on back of application) {OMAR |9 AM 8:53

CLARK FORK PANTRY, LLC STATE OF IDAHO

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

204 4TH STREET CLARKFORK 1D 83811

(Street Address)

{Mailing Address, If different than street address)

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

——

JAY HERSHBERGER 113 BEAR HILL RD CLARK FORK ID 83811 = *

gt

(Name) {Strest Address)

4. The name and address of at least one member or ménager of the limited Iiabilﬁy a

company: | __ h
DAVID SHROCK 280 ELK CREEK RD HERON MT 59844 ' v
MERVIN SHROCK 2 ELK CREEK RD HERON MT 55844 ?
BARRARA SHRocK 230 ELK CREEK RD HERON mT 59559

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

280 ELK CREEK RD HERON MT 59844

6. Future effective date of filing (optional):

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

Secretary of State u;e only .
Signature @W )QM— § R ;
..Typed Name: DAV} SHROCK ga
- 13 - o0, SECRETARY OF STHTE
5 I pgiagbie.enes
Signature gs—g 48 106.05 = 10080 ORGAN (LC # 2
Typed Name: g;;

|
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