CERTIFICATE OF ORGANIZATION  FiLED EFFECTIVE
LIMITED LIABILITY COMPANY

| Title 30, Chiapters 21 and 25, Idaho Code

Filing fee: $100 typed, $120 not typed | mmlf M0 49
Complete and submit the application in duplicate. | ETARY OF STATE
1. The name of the limited liability company is: STATE OF IDARO

KASEY KIERNAN INSURANCE LLC

{Remember 10 incjude the words “Limited Liability Company,” “Lirsited Company,” or the abbreviafions L.L.C., WG, or LG

2. The complete street and mailing addresses of the principal office is:
914 E. ELGIN ST., CALDWELL ID 83605

{Stregt Addrass}

914 E. ELGIN ST., CALDWELL ID 83805

3. The name of the registered agent and the street address of the registered agent:
LEGNA K SWINFORD 914 E. ELGIN ST., CALDWELL ID 83605

(Matha) tAddress saniot be a post office box o posial mal box.)

4. The name and address of st least one governor of the limited fiability comipany:

LEONA K SWINFORD 914 E. ELGIN ST., CALDWELL ID 83605
RETR] {Address)
Mama) (Address)
TNzwa] Aatress)
e {Address)

5. Mailing address for future correspondence {(annual report notices ).
914 E. ELGIN ST., CALDWELL 1D 83605

{clrirass)

Signature of organizerts).

Sectetary of Stale Use only
Signature:

) . A . WI F RD IDEHG SECEETARY OF ETATE
Printed Name: LEONA K. SWINFO 01/16/2018 05:00

CE.1571 CT:32%443 HH: 16212358
Signature: 14 100.40 = 1D0.00 ORGAN LLC #2

Printed Name: %ﬁ%ﬁd w \QH Q6(O

Rev. 1112015




