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T Tne name of the fimited liability company is: 0F HUAHG

NUTRIENT MANAGEMENT SOLUTIONS, LLC
2. The siree! address of ths initial registerec office is
603 WOODLAND DR., TWIN FALLS, ID 83301
anc the name of the initial registered agent ar the above address s
ROBERT M. OHLENSEHLEN
2. The mailing address for future correspondence is:
603 WOODLAND DR., TWIN FALLS, ID 83301
4. Management of the fimited | fiability company will be vested in

%’\faanager{s) Coor Member(‘s} L {please check fhe approprate box

rrmrriard.

&)

ITmanagementis to be vested i one or more manager(s}, listthe name(s} and
adoress{es) of atlsastone initial manager. if managemeﬂiictc} be vested in the
member{s}, list the name(s)and address(ss) of at least one initial member.

Mame Address

ROBERT M. OHLENSEHLEN 603 WOODLAND DR., TWIN FALLS, iD 83301
REAGON HATCH PO BOX 609, CASTLEFORD, ID 83321

8. Signatursofatle bersenresponsiole for iorming the limited lia bility company:

Signature: )74 W\ T T s T e o
Typed Name: ROBERT M. OHLENSEHLEN tE
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