FILED EFFECTIVE

1. The name of the limited liability company s:
McGinnis Family Farm LLC

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPA%{UG 10 a4 91,
(Instructions on back of application) 3
SECRETARY OF STate
STATE OF IDAHG

2. The street address of the initial registered office is:
551 N 250 E, Shoshone, ID 83352

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

Robert

3. The mailing address for future correspondence is:
551 N 250 E. Shoshone, ID 83352

A. Short

4. Management of the limited liability company will be vested in:
Manager(s) orMember(s) [[] (please check the appropriate box)
5. If mahagerﬁent is to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested in the
memb_er(s), listthe name(s) and address(es) of at least one initial member.

Robert

Name Address

A. Short 551 N 250 E , Shoshone ID 83352

6. Signature mrson responsible for forming the limited liability company:
Signature: W Y Secretary of State use only

Typed Name: Robert A. Short |
Capacity: Organizer a
Signature § : _g%’g}gy"é}f‘fﬂa
] H H
Typed Name: gg LF 160,00 5 100.88 Ohian Lor s 2
Capacity: ___ oy,
- 3367




