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Sy—— = FILED EFFECTIVE |
CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 5 JAN-2 PH S: 00

(Instructions on back of application)

StumniARY Or S
1. The name of the limited liability company is: STATE OF DAHO

AgPros, LLT

iA

2. The complete street and mailing addresses of the initial designated office!
118 N. Center Street

(Street Address)
Salmon, ID 83467
{Maziling Addmsg' if diffarent than sireet pddrees)

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

M. Chace Slavin 118 N. Center Strast
(Namg) (Street Addrass)

4. The name and address of at least ona member or manager of the limited liability
company. i
M. Chace Slavin 118 N. Center Street

LY
1

5. Mailing address for future correspondence (annual report natices).
118 N, Conter Street, Salmon. |D 83467

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. — e _J
[ Socratary of State use only
Signature |
Typed Name; M. Chace Slavin
4 , IDAHO SECRETARY (OF STATE
Signature 061/065/2015 05:00
T CE:2463774 CT:17203% BH:1458354
Typed Name: _ 1@ 100.00 = 100,00 ORGAN LLC #2
e i E— 1@ 20.00 = 20.00 EXPEDITE - #32
AT — Cart_orglk . OT/20A0
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