02/18/2016  13:53 HiA Inc. (FAX)2084668412 P.002i005

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code HBbFEB 18 PH 2: 5|

Filing fee: $100 typed, $120 not typed SECAS (AR it

Complste and submit the appllcation in duplicate. S"f&fé"&é mgtTE

1. The name of the limited liability company ls:
Anthony Insurance Group, LLC

{Ramamber to inglude the words "Limited Liabilily Company,” “Limited Company,” or the abbreviations L.L.C,, LLG, or LC)

2. The complete street and mailing addresses of the principal office 1s:
226 Winding Ridge Dr, Horseshows Bend, ID 83629
{Streel Addrags)

(Maliing Address, If different)

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

Stacle Anthony 226 Winding Ridge Dr, Horseshoe Bend, 1D 83629
{Name) {Address)

4, The name and address of at least one govarnor of the limited liability company:

Stacie Anthony 226 Winding Ridge Dr, Horseshoe Bend, ID 83629
Namey {(Address)
David Anthony 226 Winding Ridge Dr, Horseshoe Bend, 1D 83629
(Nama) {Addrass)
{Name) {Addrass)
Manmay {Addreas)

5.  Mailing address for future correspondence (annual report notices):
226 Winding Ridge Dr, Horseshos Bend, 1D 83629

{Addrasg)

Signature of organizer(s).

Secratary of State uge only

Printed Name: Stacie Anthony

IRARDC SECRETARY OF 3TATE
p2/i8/201i6 05:00
CE:26201€0 CT:172033 BH:i514110
Printed Name: 12 10D.D0 = 100.00 ORGAN LLC #2

18 20.00 = 20.00 EXPFEDITE C #3

Signature:

Rav, 0815

WibZi!



