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CERTIFICATE OF ORGANIZATION

F
 LIMITED LIABILITY COMPANY ILED EFFECTIVE
! Title 30, Chapters 21 and 25, Idaho Caode
Filing fee: $100 typed, $120 not typed

IB16MAR 31 PM )29
Complete and submit the application in duyplicate. SECRETARY OF STATE
The name of the limited liability company is:
Howell Insurance Agency LLC

STATE OF IDAHD

{Remermber to include the words "Limited Liahility Company,” "Limited Company,” or the abbreviations LL.C, LLG, or LT}

Th’e complete street and mailing addresses of the principal office is:
106 Valley View Dr

(Straat Acdrans]

Horseshoe Bend, Id, 83629

hiziling Aduress, i differanty

Patricia R Howell

(Marred

The name of the registered agent and the street address of the registered agent:

106 Valley View Dr, Horseshoe Bend, Idaho 83629

(Addlrass cannot ke 2 post offics box o poste] nait hox
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The name and address of at least one governar of the limited liability company:
Patricia R Howell

Iaddrass)

106 Valley View Dr, Horseshoe Bend, Idaho 83629
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(Aitreus)

P
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(Addrass)

o

Mailing address for future correspondence (annual report notices):
106 Valley View Dr. Horseshoe Bend ldaho 83629

Bddress)

Secretary of State use only
Signature: IDAHC SECRETARY OF STATE
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