Signature of organizer(s).

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, idaho Code
Filing fee: $100 typed, $120 not typed IHIDEC -5 PH 2: 4,9
Complete and submit the application in duplicate.

SECRETARY Ui STATE

STA
The name of the limiled liability company g TE OF IDAHD

KUNA WHOLESALE NURSERY SUPPLY LLC

{Ramomber to include the words "Limited Liability Company.™ "Limiled Company,” o the abbreviations LL.C, LLE or LT

The complete street and malling addresses of the principal office is:
4398 Bennett Rd, Kuna Idaho 83634

(Street Adurass)

The namea of the registered agent and the sireel address of the registered agent
Cindy Poot 4398 Bennett Rd. Kuna idaho 83634

{ame) {Andrass cannotl e a post office box or postal malf how )

The name and address of at leas! one governor of the iimited liabiiity company:

Cindy Poot 4398 Bennett Rd. Kuna idaho 83634
thamie) {Acidress)
{harie) : {Address)
(amey , (Adiress]
{Name; {Addrasa)

Malling address for future correspondence {(annual report notices):
4398 Bennett Rd. Kuna Idaho 83634

T
{Adaress)

d ! M Secratary of State use anly
Signature: C/Mf il ' IDAHC SECRETARY DF STATE

12705/20617 05:00

Printed Name: Cndy Poot CE:I001S OT: 243285 BU:1614%46

Printed Name:

Rev. 11/2015

I 100,00 = 100.00 ORZAN LLC #4

Signature: N \ﬂ g’[ﬂq




