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Typed Name:

P2 CERTIFICATE OF ORGANIZATION
B LIMITED LIABILITY COMPANY  2ISFEB-3 sy 5. gg

Instructions on back of ication) SECRETAL (i
( application ShE O“ DA%G‘TE
1. The name of the limited kability company is:

Cocidng Farms LLC

2. The complete street and malling addresses of the initial designated office:
1155 Woody Grade Rd., Tinsed, ID 83870

{Strest Address)
901 SR 272, Colfax, WA 99111
{Maing Address, ¥ different than sireet address)

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

Rob Moore 2005 lrorwood Pkwy., St. 138, Cosur d'Alene D 83814
TName} {Simet Address)

4. The name and address of at least one member or manager of the limited labitity
company:
Name ‘ Address
Thomas Cocking 901 SR 272, Colfax WA 98111

S. Mailing address for future correspondence (annual report notices):
801 SR 272, Colfax WA 80114

6. Future effective date of filing (aptional):

Signature of a manager, member or authorized
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Signature il 02/03/2015 05:00

Typed Name: Thomascoclthg CE:301 CT-305281 BH-1460124
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