ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) 2y Map

1. The name of the limited liability company is:
FLOWERS 4 ULLC

2. The street addéﬁ?s of the initial registered office is:
i
275 meados V-  ARIMO IDAHO 83214 —

and the name of the initial registered agent at the above address is:
JUDY L FOSTER

3. The mailing address for future correspondence is:
PO BOX 154 ARIMO IDAHO 83214

4. Management of the limited liability company will be vested in:
Manager(s) [:] or Member(s) (please check the appropriate box) -
5. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
- member(s), list the name(s) and address{es) of at least one initial member.

~ Name Address
JUDY L FOSTER 2 neqcloms WIEW- ARIMO IDAHO 83214

JACK L FOSTER JR 275 wigshiis ¥1¢%/. ARIMO IDAHO 83214

6. Signature of t one persprresponsible for forming the limited liability company:
Signature: . T Sacretary of State use only

Typed Name: cﬁJDY‘f F'OSTEk ' ﬁ
Capacity: Member 3 % : |
| B TDAHD SECRETARY OF STATE
i a3/ 23 5 R
Signature g : (Xt BLIE C1 E088 By Jees
Typed Name Eg 18108.80 = 178.88 ORGAN LLC 4 2
Capacity. . kJO\OO'SL{O




