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PR ‘“AR?‘ICLES OF ORGANIZATION
$ = 'fa.lMlTED LIABILITY COMPANY
lz‘ o ,é;:; (Instructions on back of application)
DAVEY FARMS LLC

d

1.

The negne gif”the limited liability company is:

3.

4,

2. The address of the initial registered office is: _
{not a PO Box)

Scott Building, 413 Cedar Street

Wallac ID 83873 o .
S and the name of the initial registered

i

Signature of registered agent :
T. S. Smith, Member

agent at that address is: CORSER LLC
ey e

Is management of the limited liability company vested in a manager or managers?
NO (check appropriate box)

O Yes
If management is vested in one or more manager(s), list the name(s) and address(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:
17310 E. Washington Road
Duane G. Davey vallevford, WA 99036

Same as member above

Business office address:
Same as business office.

Mailing Address for Annual Reports:

5. Signéture ofat Ie tom@rson listed in #4 above:

Duane G. Davey
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