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P\ CERTIFICATE OF ORGANIZAT/ON FILED EFFECTIVE

Signature of a manager, member or authorized
Person.  Corporaty Servicfompany

1

A

Signature BY: L L
Typed Name: Cindy Ghid V

LIMITED LIABILITY COMPANY  13EP 23 PH 2: 02

(Instructions on back of application)

The name of the limited liability company is:

ANNETTE HILL ADL INSURANCE SERVICES, LLC H
The complete street and mailing addresses of the initial designated office:

9212 N GOVERNMENT WAY HAYDEN, (D 83835 |

(Street Address)

(Mailing Address, if differert than street address)

The name and complete street address of the registered agent:

Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713
{Name} (Street Address)

The name and address of at least one member or manager of the limited liability
company:

Name Addresy
ANNETTE L HILL PO BOX 2584 HAYDEN, ID 83835

Mailing address for future correspondence (annual report notices):
9212 N GOVERNMENT WAY HAYDEN ID 83835

Future effective date of filing {optional):

Secrelary of State use only

.

Title: Organizor

Signafure IDAHO SECRETARY OF STATE
Typed Name: 89/24/2613 05:00

: NONE CT: 1157 BH: 1391195
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