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1. The name of the limited fiability company is: m‘%@{ %fﬁ)m

. The street address of the initial registered office is:

. The mailing address for future correspondence is:

. Management of the limited liability company will be vested in:

. Ifmanagementis to be vested in one or more manager(s), list the name(s) and

. Signature of at least one perspn responsible for forming the limited liability company:

“Capacity: Manager 7

ARTICLES OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY 1157 5,

Foster Timber Products LLC

125 Happy Hollow Road, Grangeville, ID 83530

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

Joe Foster

125 Happy Hollow Road, Grangeville, ID 83530

Manager(s) or Member(s) D {please check the appropriale box)

address(es) of atleast 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
Joe Foster 125 Happy Hollow Road, Grangeville, ID 83530

Jane Foster 125 Happy'Hol_low Road, Grangeviile, ID 83530

i,

Signature: ¥ ' Secretary of State use only
Typed NameA Jge Foster :

. . i 10040 SECRETARY OF STATE
Signature : g% 87/82/2067 B531606

) or CK: ‘1136 CT: 214995 BH: 1863695
Typed Na""e-["a"e Fost 18 188.88 = 168.60 ORGAN LLC
Capacity: Manager

WA

g



