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1. The name of

o CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

the limited liability company is:
DELL P SMITH FARM LLC
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2. The complete street and mailing addresses of the initial designatedlprinl:ipal office:
1880 FILLMORE STREET, TWIN FALLS, ID 83301

(Btreel Address)

DELL P SMITH

(Maillng Address, if ditferent than street addreax)

3. The name and complete street address of the registered agant: ' M

1880 FILLMORE STREET, TWIN FALLS. 10 83301

(Name}

company:

DELL P SMITH MD

(Street Addreas)

4. The name and address of at least ane member or manager of the limited liability .

Nama

Asddrpas
1880 FILLMORE STREET, TWIN FALLS, 10 83301

5 Mailing address for future correspondence (annual report nofices):
1880 FILLMORE STREET. TWIN FALLS. ID 83301

Signature
Typed Name:

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, ar is
acting in behaif of a member or members).

]

ag_n.mo:

DELL P SMITH

Signature

! Typed Name: |
lL_,_________,_______*._.._.__.__........__..—-—
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