FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION 210 11 Py 21 3

#55) Title 30, Chapters 21 and 25. ldaho Code STATZ OF IDAHD
1 Filing fee: $100 typed, $120 not typed

Complete and submit the application in duplicate.

1. The hame of the limited liability company is:
Emerald Creek Insurance Agency, LLC

2. The complete street and mailing addresses of the principal office is:
73 Homer Drive  Saint Maries, Idaho 83861

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

Brian C. Wade 3565 Sanders Road  Saint Maries, idaho 83861

4. The name and address of at least one governor of the limited liability company:

Mary D. Wade 3565 Sanders Road  Saint Maries, ldaho 83861

5. Mailing address for correspandence (annual report notices):
3565 Sanders Road aint Maries, ldaho 83861
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