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1.

Signature of organizer(s).

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code IGHAR 24 AM}I: 43

Filing fee; $100 typed, $120 not typed

Complete and submit the application in duplicate. SECRETAAY Ur olATE
STATE OF IDAHOD

The name of the limited liability company is.
Ryan & Associates Insurance, LLC

iRemember to inciude the words “Limited Lizbility Tompany,” “Limited Company,” oi the ebbreviations LLL.C, LG, or LT

The complete street and mailing addresses of the principal office is:
253 S. Main Street Suite 108 Driggs, Idaho, 83422

(Sreet Address)

PO BOX 783 Driggs, ldaho, 83422

tMiziling Address, i differznl)

The name of the registered agent and street address of the registered agent:
Amanda Jennifer Ryan 253 3. Main Street Suite 106 Driggs, |daho, 83422

(Mame) (Address cannot be @ 2ost office box or poatal mad box

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

Armanda Jennifer Ryan PO BOX 783 Driggs, 1daho, 83422
Thiamme) {Address)
Tameyt {Adorass)
{MNzmE) (Addrass)
iName) {Address)

Mailing address for future correspondence (annual report notices):
PO BOX 783 Driggs, ldaho, 83422

AT sE)

Secretary of Stawe use anly
Signature:m @ . M
\ d

Printed Name: Amanda Jennifer Ryan

IDAHO 3ECRETARY OF HTATE
03/24/2016 05:00

Printed Name:

1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.80 = 20.00 EZPEDITE C #3

WI{bABOL




