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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY .\ o35
(Instructions on back of application) St L TARY " §

1. The name of the limited liability company is: STME Ck QD“HO

Walters Osgoced Farms, LLC

2. The complete street and mailing addresses of the initial desighated office:
2737 East Highway 33 Newdale, ID 83436

Sfreef Address)
c/o W. Jeffrey Walters PO Box 177 Newdale, ID 83436

(Mailing Address, If different than street address)

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

W. Jeffrey Walters 2737 East Highway 33, Newdale, ldaho 83436
{Name} (Sireet Address)

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

company:
Name Address
W. Jeffrey Walters 1260 South 2nd East, Rexburg, ldaho 83440
h Shawn J. Walters 3350 North 8000 East, Teton, daho 83457
l
5. Mailling address for future correspondence {(annual repoit nofices):
ofa W, Jeflrey Waltsrs, P.O, Box 177, Newdale, Idaho 83436 ]
6. Future effective date of filing (optional): ‘i
Signature of a manager, membgrf or authorized J
person. (\ I
Secretary of Slata uge ohly
Signature
Typed Name: CharlesA. Homer \
l‘ ‘:-
Signature
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