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.....MIGUEL LEON CARO

4. The limited liability company will be:

ARTICLES OF ORGANIZATION'-ED EFFECT)y
LIMITED LIABILITY COMPANY 5.

(Instructi back of lication) .-!‘ M 839
nstructions on back of application SECRETARY

; OF STA'
1. The name of the limited liability company is: STATE oF fDAHéq TE

HARD WORKERS LLC

2. The street address of the initial registered office is:
421 WWELLS AVE, FELT, 1D 83452

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

3. The mailing address for future correspondence is:
PO BOX 314, TETONIA, ID 83452

Manager—managed D or Member—managed (please check the appropriate box)

5. If manager-managed, list the name(s) and address(es) of ét least one initial manager.
If member-managed, list the name(s) and address(es) of at ieast one initial member.

Name Address

MIGUEL LEON CARO PO BOX 314, TETONIA, ID 83452

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

Signaturi%&%ul%@— 7 ~Secreiary 5T T o
Typed Nafne: MIGUEL LEONCARO i

Capacity: MEMBER Ju 10 20

% IDAHO SECRETARY OF STATE
Signature § B82/04/2008 05:00
o X3 1852 CT: 222197 BH: 1897888
Typed Name: ﬂg 19106.89 = 106,88 ORGAN LLC # 2

Capacity:

wal Farm




