E
. CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE
d  LIMITED LIABILITY COMPANY

(Instructions on back of application)

I4FEB ~L pM g: 34

1. The name of the limited liability company is: SECHE"M t"r SAIE
Xcel Feeds, LLC STATE OF IDAHD

2. The complete street and mailing addresses of the initial designated office:

16 F8 i) b Sowir 41

{Street Address)‘

Ty ﬁj4//, Z D g350f

{Maiiling Address, if difierent than street address)

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

" 1 ( b
Davd HickoK b FBW. 1), [fF lowsen in, Tevin Falls, TP 3| 33
{Name) (Street Address)
4. The name and address of at least one member or manager of the limited liability
company:
m Address
dhvid Hiekok 16 78 5. 1oy LiF lowsartn, Tiorn flls, TD 5330

Branden Eldredse. - 211 Pme St., filer TD §3328

5. Mailing address for future correspondence (annual report notices):
618 1, . LiFewer hn, Tivin Falls, TP B330]

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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