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CERTIFICATE OF ORGANIZATION FﬂLEDPEFFETC;WE
LIMITED LIABILITY COMPANY B3 JUL I8 AMIL: o

Instructions on-back of application
( pp ) QECHEJAR\I’ {:]} :_,7».”:

1. The name of the limited liability company is: STATE OF IDAHD

RLOR Farm, LL.C

2. The complete street and mailing addresses of the initial designated office:
166 East 73 South, ldaho Falls, 1daho, 33404
{Street Address}

(Mailing Address, if giferent than sireet addréés) =

3. The name and complete street aadr'ess of the registered agent:

RobertR.Honsinger 165'Easi73'South, ldano Fall, Idaho, 83404
(Namme) i (St Mdmss}

4, The name and address of at Igast one member or manager of the hm:ted liability
company:

Robett R. Honsinger _ 166 East 73 South, ldaho Falls, Idaho, 83404

Linda A, Davidson 3710 Buckmgham. Boise, 1D 83704

5. Mailing eddress for future qqrtesp.ondénc”e (annual report notices):
166 East 73 South; Idaho Falls, Idafia; 83404

8. Future effective date of fing-(optiorial): _

S:gnature of-a manager mem'er or authorized

Secralary of Sigle uee ofly

Signature__.
N IDAHG SECRETARY OF STATE
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