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ARTICLES OF ORGANIZATI ED

LIMITED LIABILITY COMPA Y.
(instructions on back of aPP“@tig%mez.?. Mi z'm*

STATE OF IDAHO

1. The name of the limited liability company is: crop Ag Master, D.D.C-

2 The address of the initial registered office is: (2536 Kimberly Road, Twin Falls,

not a PO Box)
Idaho 83301,

agent at that address is: _SZ23°77 S. McDonald e D

and the name of the initial registered

Signature of registered agent : B ras

+

N

3. ls management of the limited liability company vested in a manager or managers?
O Yes [E] No (check appropriate bax)

1

4. If management is vested in one or more manager(s), list the name(s) and addréss(es) of at
least one initial manager. If management is vested in the members, list the name(s) and

address(es) of at least one initial member.
Name: Address:
2865 Greenwood brive

Eckersell Group, Inc. Idaho Falls, Idaho 83405

{

"53I6 RKimbDerly Road
vVvalley State Insurance, Inc. Twin Falls, Idaho 83301

-

5. Signature of at least one person listed in #5 above:
Fckersell Group, Inc.

By: » 42 gé;%
' Tance K. Eckersell, President

\
|

.

asd ¢

Valley State Insurance, InCa

By:
Tegory o. cponald, Yesiden
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